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ABSTRACT!
!
Background:!Developing!a!better!psychological!understanding!of!unusual!
experiences!(UEs)!in!a!child!and!adolescent!population!has!become!an!important!
area!of!research.!Presently,!much!of!our!understanding!of!UEs!has!derived!from!
psychological!models!of!psychosis!in!adults.!There!is!now!a!robust!evidenceC
base!supporting!the!relationship!between!childhood!adversity!(CA)!and!psychosis!
in!adulthood,!and!researchers!have!begun!to!study!the!psychological!processes!
involved!in!this!relationship.!Importantly,!associated!psychological!processes!
appear!to!differ!according!to!the!type!of!experience,!suggesting!targeted!
approaches!for!therapy!development.!Research!is!needed!to!test!these!
associations,!and!the!potential!applicability!of!theory!and!therapies,!in!children!
and!young!people.!!
!
Aims:!This!study!aimed!to!investigate!specific!associations!between!CA!and!
distressing!paranoia,!voiceChearing,!and!visual!experiences!in!a!child!and!
adolescent!population,!and!consider!the!role!of!negative!affect,!schemas,!and!
dissociative!experiences!as!mediating!components!within!this!association.!!!
!
Method:!A!crossCsectional!design,!using!secondary!data!analysis!was!adopted.!A!
total!sample!of!249!participants,!aged!8C18!years,!from!community!and!inpatient!
Child!and!Adolescent!Mental!Health!Services!(CAMHS)!was!comprised!of!three!
smaller,!original!studies!which!had!also!investigated!alternative!psychoCsocial!
correlates!of!UEs.!Participants!completed!selfCreport!questionnaires!which!
measured!UEs,!previous!experiences!of!adversity,!negative!affect,!beliefs!about!
oneself!and!others,!and!dissociative!experiences.!Hypothesised!associations!and!
mediating!relationships!were!tested!using!correlational,!between!groups,!and!
regression!analyses.!!
!
Results:!The!presence!of!more!than!one!adverse!experience!was!associated!
with!severity!of!paranoia,!negative!affect,!and!negative!selfCevaluations.!In!line!
with!hypotheses,!negative!affect!and!negative!selfCbeliefs!partially!mediated!the!
relationship!between!CA!and!distressing!paranoia,!and!paranoia!was!not!
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associated!with!dissociation.!Contrary!to!hypotheses,!CA!was!not!independently!
associated!with!voiceChearing,!visual!experiences!or!dissociative!experiences.!
Both!voiceChearing!and!visual!experiences!were!independently!associated!with!
negative!affect,!negative!selfCevaluations,!and!dissociative!experiences.!!
!
Discussion:!The!findings!support!the!application!of!adult!models!of!paranoia!and!
interventions!that!target!adverse!experiences,!negative!affect!and!enhance!
positive!selfCbeliefs!in!childhood.!The!application!of!adult!models!of!voiceChearing!
and!visual!experiences!was!not!supported!and!requires!further!investigation.!
Future!directions!for!research!and!clinical!implications!for!both!services!and!
broader!social!initiatives!are!discussed.!!
!
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1.!INTRODUCTION!!
!
1.1.!Overview!!
!
The!aim!of!this!chapter!is!to!give!an!overview!of!the!research!and!psychological!
models!of!unusual!experiences!(UEs),!their!applicability!to!unusual!experiences!
in!childhood,!and!to!provide!a!rationale!for!the!current!study.!The!chapter!will!be!
composed!of!three!main!sections.!Firstly,!the!author!will!outline!the!historical!and!
conceptual!context!of!the!study,!focusing!on!the!key!areas!of!relevance!for!the!
current!study.!The!chapter!will!discuss!the!evidence!for!a!continuum!view!of!UEs!
and!psychosis,!psychological!conceptualisations!of!psychosis!and!specific!
experiences!of!paranoia!and!voiceChearing,!and!the!impact!of!childhood!adversity!
(CA).!Secondly,!the!chapter!will!present!a!literature!review!which!aims!to!
synthesise!the!current!understandings!of!CA!and!UEs!in!a!child!and!adolescent!
population.!Thirdly,!the!rationale!and!justification!for!the!study!will!be!presented!in!
the!context!of!current!gaps!in!the!literature,!and!the!chapter!will!conclude!by!
outlining!the!research!hypotheses!for!the!current!study.!!
!
1.2.!Terminology!
!
The!terms!‘unusual(experiences((UEs)’,(‘psychotic9like(experiences((PLEs)’(and!
‘subclinical(psychotic(experiences’!are!often!used!interchangeably!within!the!
literature!to!refer!to!psychotic!experiences,!occurring!in!the!absence!of!a!
psychiatric!diagnosis!(Lee!et!al.,!2016).!Some!commonly!reported!experiences!
include!hearing!voices!or!seeing!things!that!other!people!cannot!hear!or!see!
(sometimes!termed!as!auditory!and!visual!hallucinations),!or!believing!someone!
is!following!you!or!watching!you,!or!having!other!ideas/beliefs!that!may!appear!
odd!to!others!(sometimes!termed!as!paranoia/persecutory!or!other!delusions).!
VoiceChearing!and!visual!experiences!are!understood!to!be!perceptual!
experiences!which!occur!in!the!absence!of!an!external!stimuli!(Varese!&!Bentall,!
2011).!Paranoia!is!understood!as!a!general!sense!of!interpersonal!threat!to!the!
self,!with!persecutory!ideation!considered!to!be!present!when!a!person!thinks!and!
feels!as!if!others!intend!to!deliberately!harm!them!(Freeman!&!Garety,!2014).!The!
term!psychosis!has!been!used!to!describe!a!range!of!UEs!and!presentations!
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such!as!incoherent!speech,!social!withdrawal,!and!difficulties!with!functioning.!It!
has!also!been!used!to!characterise!a!group!of!psychiatric!diagnoses!including!
schizophrenia!and!delusional!disorder!(National!Collaborating!Centre!for!Mental!
Health,!2014).!!
!
In!this!thesis,!the!terms!‘UEs’,(‘paranoia’,(‘voice9hearing’(and(‘visual(experiences’(
have!been!adopted.!Historically,!the!terms!‘psychotic,’(‘delusions’(and(
‘hallucinations’(have!been!associated!with!symptoms!of!a!mental!illness!and!bioC
medical!frameworks.!The!researcher!acknowledges!that!there!are!ongoing!
debates!around!the!term!‘unusual’!as!this!raises!the!question!of!‘what’!and!‘who’!
determines!the!experience!to!be!unusual!and!that!these!judgements!are!often!
influenced!by!our!cultural!lens!(Harper,!unpublished).!However,!the!researcher!
intends!the!terms!adopted!in!this!thesis!to!reflect!a!more!psychologically!informed!
understanding!of!experiences!as!often!being!understandable!responses!to!
negative!life!events!(The!British!Psychological!Society,!2016).!Furthermore,!terms!
such!as!‘general!population’!and!‘clinical!population’!are!often!used!in!research!to!
distinguish!between!population!groups.!The!researcher!appreciates!that!these!
terms!may!be!associated!with!a!mental!illness!framework!as!they!suggest!a!clear!
boundary!between!people!with!and!without!a!mental!health!needs.!The!
researcher!acknowledges!that!people!in!the!‘general!population’!may!too!have!
experiences!some!of!which!may!be!distressing!and!others!that!are!not.!!
!
When!citing!literature,!I!will!use!the!terminology!adopted!by!the!authors!of!the!
research,!thereby!reflecting!their!position!and!assumptions.!However,!when!
referring!to!the!current!study!the!terminology!‘UEs’,(‘paranoia’,(‘voice9hearing’(and(
‘visual(experiences’(will!be!employed.!!
!
1.3.!Historical!Context!!
 
In!20th!century!European!medicine,!psychosis!was!understood!to!be!categorical!
in!nature!such!that!there!was!either!an!absence!or!presence!of!psychotic!
symptoms.!This!understanding!was!influenced!by!the!Kraepelinian!paradigm,!
which!incorporated!the!view!of!a!clear!“boundary!between!the!normal!and!the!
sick”!and!the!notion!of!“discrete!mental!illnesses”!(Bentall,!2006,!p.222).!
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However,!over!time!there!have!been!significant!developments!in!our!
understanding,!and!there!has!now!been!a!conceptual!shift!towards!a!dimensional!
or!continuum!view!of!psychosis!and!mental!health!(Craddock!&!Owen,!2005).!!!
!
It!is!now!well!evidenced!that!UEs!that!were!traditionally!thought!to!be!exclusively!
associated!with!a!diagnosis!of!psychosis,!such!as!hearing!voices!and!having!
thoughts!that!may!appear!odd!to!others,!are!commonly!reported!in!the!general!
population!(Baumeister,!Sedgwick,!Howes,!&!Peters,!2017`!Bevan,!Read!&!
Cartwright,!2011`!Johns!et!al.,!2004`!Johns!&!van!Os,!2001`!MyinCGermeys,!
Krabbendam,!&!van!Os,!2003`!Verdoux!&!van!Os,!2002).!These!findings!dispute!
the!view!that!the!‘sick’!differ!qualitatively!from!the!‘normal’,!and!provides!a!more!
normalising!approach!to!understanding!experiences.!The!relationship!between!
UEs!in!the!general!population!and!psychosis!has!been!understood!in!different!
ways.!QuasiCdimensional!models!conceptualise!UEs!on!a!continuum!of!distress!
and!severity,!with!clinical!psychosis!(characterised!by!distress,!impaired!
functioning,!and!a!need!for!care)!at!the!extreme!end!(Baumeister!et!al.,!2017).!
This!view!proposes!that!a!small!proportion!of!the!general!population!are!
predisposed!to!experiencing!UEs,!and!they!comprise!a!subCpopulation!who!may!
be!vulnerable!to!psychosis!if!they!experience!sufficient!biological,!psychological!
or!social!stressors!(Zubin!&!Spring,!1977).!Such!a!conceptualisation!may!view!
individuals!with!UEs!as!having!subclinical!psychotic!symptoms.!The!second!is!the!
fullyCdimensional!model,!which!proposes!that!UEs!are!present!in!the!general!
population!as!part!of!individual!differences!and!personality!traits!(Yung!et!al.,!
2009).!The!presence!of!UEs!in!themselves!bears!no!prediction!for!the!outcome!of!
future!need!for!care!(Baumeister!et!al.,!2017),!however,!if!associated!with!
distress!or!impairment!to!functioning!there!may!be!a!need!for!care.!
!
1.4.!The!Continuum!of!Unusual!Experiences!!
1.4.1.!Unusual!Experiences!in!the!General!Adult!Population!!
Linscott!and!van!Os!(2013)!conducted!a!systematic!review!of!the!prevalence!and!
incidence!of!subclinical!psychotic!experiences!in!the!general!population,!which!
included!adults,!adolescents,!and!children.!Their!review!adopted!a!conservative!
approach!to!assessing!the!presence!of!psychotic!experiences,!such!that!they!
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only!included!selfCreported!experiences!if!they!referred!to!a!specific!experience!
that!was!unlikely!to!be!culturally!accepted.!The!mean!prevalence!(the!total!
number!of!individuals!at!a!particular!timeCpoint)!was!7.2%!and!the!mean!
incidence!(the!total!number!of!new!individuals!reporting!experiences!during!a!
particular!time!period)!was!2.5%,!both!of!which!are!significantly!higher!than!the!
0.5%!prevalence!of!psychosis!(16C74!years,!National!Collaborating!Centre!for!
Mental!Health,!2014).!Of!those!who!reported!psychotic!experiences,!80%!were!
transitory!in!nature,!20%!were!persistent!experiences,!and!7.4%!had!a!later!need!
for!care!and!diagnoses!of!psychosis.!The!high!prevalence!and!incidence!rates!in!
the!general!population!support!the!view!that!UEs!lie!on!a!continuum,!however,!
the!findings!that!some!individuals!with!psychotic!experiences!then!go!on!to!have!
a!need!for!care!suggests!a!combination!of!quasi!and!fully!dimensional!models!
(Baumeister!et!al.,!2017).!Linscott!and!van!Os!(2013)!propose!the!pronenessC
persistenceCimpairment!model,!such!that!persistence!of!psychotic!experiences!
and!need!for!care!is!predicted!by!the!interaction!between!genetic!and!
environmental!factors.!In!support!of!the!continuum!approach,!research!studies!
have!reported!that!UEs!share!similar!aetiological!factors!to!psychosis.!The!
evidence!extends!from!social!factors!(e.g.!migration,!low!socialCeconomical!
background,!urbanicity,!ethnic!minority),!CA!(e.g.!physical!abuse,!sexual!abuse,!
victimisation),!substance!misuse!(e.g.!cannabis)!and!perinatal!complications!
(Johns!et!al.,!2004`!Linscott!&!van!Os,!2013`!Morgan!et!al.,!2009`!MyinCGermeys!
et!al.,!2003).!
!
1.4.2.!Prevalence!of!Unusual!Experiences!in!the!General!Child!and!Adolescent!
Population!!
A!similar!pattern!is!found!in!child!and!adolescent!general!population!studies,!but!
with!higher!rates!in!younger!children,!that!decrease!with!age.!A!systematic!review!
that!assessed!the!median!prevalence!of!psychotic!symptoms!in!a!community!
sample!identified!that!17%!of!children!aged!9C12!years!and!7.5%!of!adolescence!
aged!13C18!years!had!reported!experiencing!a!psychotic!symptom!(Kelleher,!
Connor,!Clarke,!Devlin,!Harley,!&!Cannon,!2012a).!Within!this!review,!psychotic!
symptoms!were!assessed!using!interviews!which!measured!perceptual!
experiences!(e.g.!voices,!sounds!and!visual)!and!unusual!thoughts!(e.g.!
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suspiciousness,!thought!withdrawal,!grandiose!beliefs)!or!selfCreport!
questionnaires!that!included!a!validated!question!(e.g.!“Have(you(ever(heard(
voices(or(sounds(that(no(one(else(can(hear?”`!Kelleher,!Harley,!Murtagh,!&!
Cannon,!2011).!It!has!been!proposed!that!the!high!prevalence!of!UEs!in!
childhood!is!suggestive!that!these!experiences!are!not!pathological!in!nature,!but!
rather!they!are!part!of!normative!development!(e.g.!imaginary!friends`!Laurens,!
Hobbs,!Sunderland,!Green,!&!Mould,!2012).!It!is!theorised!that!young!people!may!
be!more!susceptible!to!paranoid!thoughts!or!perceptual!experiences!as!this!is!a!
period!in!life!in!which!people!are!more!selfCconscious!owing!to!peer!group!
development,!changes!in!selfCesteem!and!puberty!(Carr,!1999`!Steinberg!&!
Morris,!2001).!!
Individual!studies!have!reported!wideCranging!prevalence!rates,!ranging!from!
1.9%!to!63.4%!(Dolphin,!Dooley,!&!Fitzgerald,!2015`!Lauren,!Hodgins,!Maughan,!
Murray,!Rutter,!&!Taylor,!2007`!Yung!et!al.,!2009).!Prevalence!rates!of!UEs!vary!
across!studies!based!on!the!definitions!and!assessments!used!(Lee!et!al.,!2016).!
A!greater!number!of!UEs!are!reported!in!selfCreport!questionnaires!compared!to!
clinical!interviews!and!caregiver!reports!(Laurens!et!al.,!2007).!One!explanation!
for!this!could!be!that!young!people!feel!more!comfortable!to!report!their!
experiences!in!a!questionnaire!compared!to!talking!about!their!experiences!to!a!
caregiver!or!clinician.!A!validation!study!on!a!screening!questionnaire!for!PLEs!
found!that!selfCreport!questions!on!auditory!hallucinations,!visual!hallucinations!
and!paranoid!thoughts!were!valid!and!had!the!strongest!sensitivity,!specificity!and!
predictive!power!when!compared!to!clinical!interviews!(Kelleher!et!al.,!2011).!
Although!prevalence!rates!are!wideCranging!dependent!on!the!methodologies!
employed,!all!the!studies!are!suggestive!that!UEs!are!common!in!a!child!and!
adolescent!population!further!supporting!the!notion!that!UEs!lie!on!a!continuum.!
In!relation!to!gender!differences!and!PLEs!the!findings!are!inconclusive!
(FonsecaCPedrero,!SantarenCRosell,!LemosCGiraldez,!Paino,!SierraCBaigrie,!&!
Muniz,!2011),!some!studies!have!demonstrated!that!females!report!higher!levels!
of!PLEs!(Yung!et!al.,!2009),!while!other!studies!contradict!these!findings!(Laurens!
et!al.,!2007).!!More!research!is!required!to!understand!the!role!of!
sociodemographic!factors!such!as!gender,!socioeconomic!status,!ethnicity!and!
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immigrant!generations!in!the!prevalence!of!UEs!in!a!child!and!adolescent!
population.!
!
1.4.3.!Unusual!Experiences,!Trajectories,!and!Associations!with!Mental!Health!in!
Childhood!and!Adolescence!
The!prevalence!rates!reported!in!all!the!above!studies,!far!exceed!the!prevalence!
of!psychosis!in!both!the!adolescent!and!adult!populations,!thus!suggesting!that!
the!mere!presence!of!UEs!alone!in!childhood!and!adolescence!is!not!suggestive!
of!future!psychosis.!In!relation!to!this!finding,!three!main!understandings!will!be!
presented!within!the!current!research!on!childhood!UEs.!Firstly,!most!UEs!are!
transitory!and!are!not!associated!with!distress.!Secondly,!a!small!but!significant!
proportion!of!people!may!experience!persistent,!distressing!and!impacting!UEs!
and!go!on!to!develop!a!need!for!care.!Thirdly,!the!presence!of!persistent!UEs!
may!be!associated!with!mental!health!difficulties!more!broadly!in!a!child!and!
adolescent!population.!!
!
Some!studies!have!investigated!the!development!trajectory!of!UEs.!Mackie,!
CastellanosCRyan!and!Conrod!(2010),!identified!three!PLE!trajectories!
(persistent,!increasing!and!low)!in!a!longitudinal!study!of!substance!useCrisk!in!an!
adolescent!general!population.!Participants!selfCreporting!elevated!scores!on!one!
of!four!personality!risk!factors!associated!with!substance!misuse!(hopelessness,!
anxietyCsensitivity,!impulsivity,!and!sensationCseeking)!rated!PLEs!at!fourCtime!
points,!across!a!twoCyear!period.!Most!(84%)!were!in!the!low!trajectory.!
Persistence!was!associated!with!peer!victimisation!experiences,!and!elevated!
depression!and!anxiety!ratings.!‘Increasing’!PLEs!were!linked!with!cocaine!and!
cannabis!use.!!
!
Wigman!and!colleagues!(2011a)!extended!on!these!findings!in!a!Dutch!
adolescent!general!population!sample,!without!elevated!personality!risk!factors,!
with!a!followCup!over!six!years.!A!cohort!of!10C11!year!olds!selfCreported!
psychotic!experiences!at!three!different!timeCpoints,!identifying!four!distinct!
trajectories!for!mild!positive!psychotic!experiences:!low,!decreasing,!increasing!
and!persistent.!Most!adolescents!experienced!low!or!decreasing!psychotic!
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experiences,!which!is!consistent!with!the!view!that!subclinical!psychotic!
experiences!peak!in!childhood!and!decrease!over!time.!However,!a!small!
proportion!of!adolescents!did!experience!persistent!or!increasing!psychotic!
experiences.!Their!findings!suggest!that!the!increasing!and!persistent!trajectories!
represent!the!most!important!developmental!pathways!for!future!clinical!need.!
The!persistent!trajectory!was!strongly!associated!with!substance!use,!CA,!
developmental!difficulties!and!belonging!to!an!ethnic!minority!group`!all!of!which!
are!wellCresearched!risk!factors!for!clinical!psychosis!(Johns!et!al.,!2004`!Morgan!
et!al.,!2009`!MyinCGermeys!et!al.,!2003).!Additionally,!those!in!the!persistent!
trajectory!reported!the!highest!levels!of!affective!difficulties,!social!problems,!and!
attention!problems`!they!were!also!more!likely!to!be!accessing!mental!health!
care.!They!then!expanded!on!their!study!(Wigman!et!al.,!2011b)!by!completing!
both!an!exploratory!and!confirmatory!factor!analysis!of!positive!psychotic!
experiences.!!Their!analysis!revealed!five!dimensions,!which!they!categorised!as!
hallucinations,!delusions!(including!unusual!thought!phenomena,!e.g.!‘thoughts!in!
your!head!are!being!taken!away’),!paranoia!(e.g.!‘some!people!are!not!what!they!
seem’),!grandiosity,!and!paranormal!beliefs.!Hallucinations,!delusions,!and!
paranoia!had!the!strongest!associations!with!frequency!and!associated!distress.!
They!also!found!that!these!same!dimensions!were!most!strongly!associated!with!
internalising!and!externalising!difficulties!as!measured!by!the!Strengths!and!
Difficulties!Questionnaire!(Goodman,!Meltzer!&!Baily,!1998).!This!study!supports!
the!view!that!UEs!should!not!be!examined!in!unison,!as!individual!experiences!
may!have!different!associations.!!
!
Dominguez!and!colleagues!(2011)!investigated!what!they!referred!to!as!
subclinical!psychotic!experiences!and!considered!whether!experiences!that!
persisted!over!time!were!more!likely!to!result!in!a!need!for!care.!They!followed!a!
population!sample!of!adolescents!and!young!people!aged!14C24!years!for!eight!
years.!Similarly,!they!found!that!most!subclinical!psychotic!experiences!were!
transitory!in!nature,!however,!about!30%!of!the!sample!experienced!persistent!
subclinical!psychotic!experiences.!The!more!persistent!the!experience!the!greater!
the!likelihood!that!an!individual!would!be!diagnosed!with!psychosis,!around!twoC
fifths!of!new!onset!psychosis!could!be!accounted!for!by!earlier!reported!
subclinical!psychotic!experiences.!This!is!consistent!with!Poulton!and!colleagues!
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(2000),!who!found!that!children!who!reported!PLEs!at!age!12!had!5CtoC16Cfold!
increased!likelihood!of!being!diagnosed!with!schizophrenia.!Combined,!these!
studies!highlight!that!UEs!may!share!similar!aetiological!factors!to!psychosis,!and!
that!persistent!UEs!may!be!considered!an!indicator!for!future!need!for!care.!It!is!
equally!important!to!note!that!not!all!young!people!who!report!UEs!then!go!on!to!
have!a!future!need!for!care,!nor!are!all!psychotic!episodes!preceded!by!UEs!as!
threeCfifths!of!the!Dominguez!et!al.!(2011)!sample!could!not!be!accounted!for!by!
earlier!experiences.!This!is!consistent!with!the!idea!that!UEs!may!also!form!part!
of!normative!development!and!suggests!that!the!presence!of!UEs!alone!is!not!a!
sufficient!indicator!for!future!need!for!care!(Laurens!et!al.,!2007).!There!is!a!risk!
by!focusing!purely!on!the!mere!presence!of!UEs!in!childhood!that!young!people!
may!be!stigmatised!or!unnecessarily!referred!to!services!for!interventions.!
Therefore,!research!should!consider!if!the!presence!of!other!psychosocial!factors!
in!combination!with!persistent!and!distressing!UEs!contributes!to!future!need!for!
care.!!
!
Alongside!this,!research!has!also!suggested!that!UEs!are!not!solely!related!to!
psychosis!but!may!also!be!considered!as!an!indicator!for!a!range!of!mental!
health!needs.!Kelleher!and!colleagues!(2012b)!found!that!psychotic!experiences!
were!prevalent!in!a!wideCrange!of!mental!health!difficulties!in!a!child!and!
adolescent!population.!Most!young!people!who!reported!psychotic!experiences!
also!had!a!diagnosable!mental!health!condition,!and!this!association!
strengthened!with!age.!They!also!noted!a!doseCresponse!relationship,!in!that!the!
prevalence!of!psychotic!experiences!increased!with!the!number!of!diagnosable!
mental!health!conditions`!40%!of!adolescents!with!comorbid!diagnoses!reported!
psychotic!experiences!compared!to!8%!with!one!diagnosis.!Other!studies!have!
also!supported!the!understanding!of!persistent!UEs!being!associated!with!both!
emotional!and!behavioural!difficulties!in!childhood!and!adolescence!(Downs,!
Cullen,!Barragan,!&!Laurens,!2013`!Lancefield,!Raudino,!Downs,!&!Laurens,!
2016).!Additionally,!Kelleher!et!al.!(2015)!found!that!75%!of!adolescents!reported!
their!psychotic!experience!to!be!distressing.!Several!explanations!have!been!
proposed!to!how!UEs!may!act!as!an!indicator!for!a!range!of!mental!health!needs.!
One!explanation!is!that!similar!social!risk!factors!(e.g.!ethnicity,!isolation,!
migration,!adversity)!influence!both!psychosis!and!other!mental!health!conditions,!
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such!that!they!may!coCoccur!(Kelleher!et!al.,!2012b).!Another!explanation!is!that!
emotional!distress!caused!by!the!UEs!contributes!to!other!mental!health!needs,!
such!that!the!experience!of!a!distressing!UE!may!cause!young!people!to!feel!
alienated!and!low!in!mood!or!become!worried!by!the!content!of!the!experience!
(Kelleher!et!al.,!2012b).!It!is!also!possible!that!UEs!happen!as!result!of!other!
mental!health!needs!rather!than!being!a!causal!factor,!such!that!individuals!who!
are!feeling!anxious!and!hold!beliefs!of!threat!and!harm!may!then!experience!
paranoia!(Freeman,!Garety,!Kuipers,!Fowler,!&!Bebbington,!2002`!Kelleher!et!al.,!
2012b).!!
!
1.4.4.!Clinical!Implications!for!Unusual!Experiences!in!Childhood!and!
Adolescence!
In!line!with!research!that!has!reported!that!UEs!are!associated!with!distress,!
future!need!for!care!and!mental!health!needs!more!broadly,!the!National!Institute!
for!Health!and!Care!Excellence!(NICE,!2013)!recommends!psychological!
interventions.!Specifically,!Cognitive!Behavioural!Therapy!(CBT)!has!been!
advised!for!children!and!young!people!experiencing!psychosis!and!those!
experiencing!psychotic!experiences!that!are!causing!distress!and!impacting!daily!
life.!Intervention!is!recommended!both!for!reducing!distress!and!preventing!future!
mental!health!difficulties.!If!clinicians!are!being!advised!to!use!cognitive!
approaches!to!support!young!people,!it!is!imperative!that!research!further!
develops!an!understanding!of!such!theories!and!interventions!in!this!population.!
There!is!a!danger!that!cognitive!theories!and!interventions!developed!for!adults!
will!be!extrapolated!to!a!child!and!adolescent!population!without!examination!of!
its!applicability.!It!has!been!debated!that!social!context!theories!have!been!
overlooked!in!favour!of!a!more!individualistic!cognitive!approach!(Boyle,!2011).!
The!importance!of!social!context!and!attending!to!social!inequalities!when!
working!UEs!and!young!people!will!be!further!considered!in!the!discussion!
chapter.!
!
Developing!a!better!psychological!understanding!of!UEs!has!become!an!
important!area!of!research,!as!effective!interventions!are!needed,!and!
recommendations!are!currently!derived!from!our!understanding!of!psychosis!in!
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adults.!The!following!section!will!offer!a!synopsis!of!some!of!the!theoretical!
understandings!of!psychosis,!with!a!focus!on!cognitive!models!as!these!have!
gained!considerable!momentum!in!both!theory!and!intervention!in!the!last!two!
decades!and!are!currently!recommended!by!NICE!(2013).!
!
1.5.!Conceptualisations!of!Psychosis!
!
There!is!some!agreement!that!psychosis!may!be!understood!within!a!stressC
vulnerability!framework!(Zubin!&!Spring,!1977)`!it!is!assumed!that!stress(in!the!
form!of!endogenous!challenges!(e.g.!biochemical!or!neurophysiological)!or!
exogenous!challenges!(e.g.!life!events)!can!elicit!a!mental!health!crisis!in!anyone.!
They!argue!that!a!mental!health!crisis!is!dependent!on!the!interaction!between!
the!intensity!of!the!stress!and!the!threshold!for!tolerating!the!stress,!that!is!one’s!
vulnerability.!The!stressCvulnerability!framework!clearly!states!that!vulnerability!
can!be!influenced!by!inborn!factors!(e.g.!genetics)!or!acquired!by!the!influence!of!
“trauma,!specific!diseases,!perinatal!complications,!family!experiences,!
adolescent!peer!interactions!and!other!life!events”!(Zubin!&!Spring,!1977,!p.109).!!
!
Despite!this!acknowledgment!of!psychosocial!factors!contributing!to!a!
vulnerability,!some!models!have!continued!to!emphasise!the!biological!aspects!of!
vulnerability,!as!a!genetic!predisposition!(e.g.!the!diathesisCstress!model`!Walker!
&!DiForia,!1997).!Consequently,!psychosocial!factors!are!positioned!as!triggers!
or!exacerbations!to!an!underlying!genetic!vulnerability!rather!than!acknowledging!
that!psychosocial!factors!might!have!a!causal!role!in!the!vulnerability!to!psychosis!
(Read,!Perry,!Moskowitz,!&!Connolly,!2001).!It!is!important!that!consideration!is!
given!to!the!use!of!the!word!‘vulnerability’,!as!there!is!a!risk!that!the!term!may!
encourage!an!individual!focus!or!be!seen!as!an!individual!attribute,!rather!than!
understanding!‘vulnerability’!within!an!interpersonal!and!social!context!(Boyle,!
2003).!!!
!
More!recently!cognitive!models!(Garety,!Kuipers,!Fowler,!Freeman,!&!
Bebbington,!2001,!2007`!Morrison,!2001)!and!the!traumagenic!neurodevelopment!
model!of!psychosis!(Read!et!al.,!2001`!Read,!Bental,!&!Fosse,!2009`!Read,!
Fosse,!Moskowitz!&!Perry,!2014)!have!built!on!the!stressCvulnerability!framework!
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(Zubin!&!Spring,!1977)!and!offer!an!integrative!understanding!of!the!biological,!
psychological!and!social!explanations!for!psychosis.!!
!
1.5.1.!Cognitive!Models!
Over!the!last!20!years,!there!have!been!considerable!developments!in!our!
understanding!of!unusual!beliefs!and!perceptions!and!there!are!now!multifactorial!
models.!Building!on!the!stressCvulnerability!framework!(Zubin!&!Spring,!1977),!
cognitive!models!propose!that!the!interaction!between!cognitive!processes,!
emotional!changes,!and!social!factors!contribute!to!the!onset!and!maintenance!of!
psychotic!experiences.!Thus,!an!individual!with!a!predisposed!biopsychosocial!
vulnerability!(e.g.!genetic,!trauma!experiences,!family!experiences)!might!
experience!a!triggering!event!such!as!a!negative!life!event,!environmental!
stressor!or!social!isolation,!which!may!lead!to!emotional!changes,!in!combination!
with!unusual!perceptual!experiences.!UEs!are!then!understood!in!relation!to!past!
experiences,!together!with!emotional!changes!that!arise!from!the!triggering!event.!
Combined!these!processes!can!influence!negative!appraisals!that!may!then!lead!
to!further!emotional!changes!which!in!turn!may!influence!the!presence!and!
interpretation!of!further!anomalous!experiences,!such!as!hearing!voices!or!racing!
thoughts!in!a!maintenance!cycle.!UEs!are!thought!to!be!appraised!as!being!
unfamiliar,!external!and!threatening`!leading!to!the!development!of!‘culturally!
unacceptable’!or!delusional!interpretations!(Morrison,!2001),!which!may!occur!
alongside!secondary!worries!about!what!is!happening!such!as!being!‘mad’!(e.g.!
Garety!et!al.,!2001`!2007).!
!
Cognitive!models!have!specifically!highlighted!how!the!experience!of!adverse!life!
events!can!contribute!to!a!cognitive!vulnerability,!characterised!by!negative!
schemas!about!self,!others!and!the!world!(e.g.!“I!am!vulnerable,”!“others!can't!be!
trusted,”!and!“the!world!is!dangerous”`!Fowler!et!al.,!2006).!Additionally,!
Birchwood!et!al.!(2004)!highlighted!how!experiences!of!social!adversity!can!
influence!the!development!of!negative!schemas.!These!types!of!schematic!
beliefs!may!influence!the!content!of!UEs!and!are!likely!to!contribute!to!anomalous!
experiences!being!interpreted!as!negative!and!threatening!(Morrsion,!2001),!
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which!may!then!contribute!to!a!cycle!of!feeling!out!of!control!and!experiencing!
persistent!UEs.!!
!
Recent!developments!in!cognitive!models!have!proposed!that!different!
psychological!processes!are!involved!in!the!development!and!maintenance!of!
paranoia!and!voiceChearing.!Thereby,!there!has!been!a!movement!towards!
working!with!individual!experiences!(Garety!&!Freeman,!2013),!with!a!focus!on!
understanding!what!contributes!to!that!experience!and!reducing!distress!and!
increasing!quality!of!life.!!
!
1.5.2.!Paranoia!
Cognitive!models!have!theorised!two!central!features!in!the!formation!of!
paranoia:!an!individual’s!view!of!the!self,!others!and!the!world,!and!the!presence!
of!anxiety!(Freeman!et!al.,!2002).!When!a!person!has!an!anomalous!experience!
(Garety!et!al.,!2001,!2007)!they!will!begin!to!search!for!meanings!to!make!sense!
of!their!experience.!In!this!search!for!meaning,!individuals!will!draw!upon!preC
existing!beliefs!about!the!self,!others!and!the!world,!influenced!by!early!
experiences,!such!as!CA.!If!an!individual!holds!a!belief!of!‘I!am!vulnerable,’!they!
are!more!likely!to!interpret!their!anomalous!experience!as!external!and!
threatening.!The!presence!of!threat!beliefs!and!the!anticipation!of!danger!in!
paranoia!suggests!parallels!with!psychological!models!of!anxiety!(Freeman!et!al.,!
2002).!Consistent!with!this!theory,!research!has!found!that!rates!of!worry!in!
individuals!with!paranoid!beliefs!are!comparable!to!individuals!with!a!diagnosis!of!
generalised!anxiety!disorder!(Freeman!&!Garety,!1999).!As!such,!established!
negative!beliefs!about!the!self,!may!combine!with!threatening!beliefs!about!
others,!and!give!rise!to!anxiety`!the!combination!of!these!factors!then!contributes!
to!the!occurrence!and!persistence!of!paranoia.!!
!
Studies!that!have!considered!the!association!between!paranoia,!depression,!and!
selfCesteem!have!given!rise!to!the!suggestion!that!two!types!of!paranoia!may!
exist,!the!‘poor!me’!and!the!‘bad!me’!(Trower!&!Chadwick,!1995).!‘Poor!me’!
paranoia!is!characterised!by!appraisals!of!attributing!blame!to!others,!this!type!of!
paranoia!may!protect!selfCesteem!and!lower!levels!of!depression.!‘Bad!me’!
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paranoia!is!characterised!by!individuals!blaming!themselves,!and!viewing!their!
experiences!as!justified,!which!maintains!low!selfCesteem,!and!higher!levels!of!
depression.!The!belief!that!the!threat!is!deserved!in!some!way!may!reflect!
negative!beliefs!about!oneself.!Recent!research!suggests!that!individuals!may!
alternate!between!the!two!types!of!paranoia!depending!on!the!social!and!
interpersonal!context!(Melo,!Taylor,!&!Bentall,!2006).!!
!
Consistent!with!the!idea!of!different!cognitive!models!for!different!kinds!of!
experiences,!Garety!and!colleagues!(2013)!found!different!pathways!for!
persecutory!and!grandiose!delusions!in!a!sample!of!individuals!with!a!nonC
affective!psychosis!diagnosis.!Negative!selfCevaluations,!depression,!and!anxiety!
significantly!predicted!the!presence!of!persecutory!delusions,!whereas!positiveC
self,!positiveCother!and!lower!anxiety!and!depression!significantly!predicted!
grandiose!delusions.!Smith!et!al.!(2006)!found!low!selfCesteem,!depression,!
negative!beliefs!about!oneself!and!others!were!associated!with!paranoia,!distress!
and!preoccupation!with!the!same!group!of!individuals.!Using!a!student!
population,!Gracie!et!al.!(2007)!reported!that!negative!beliefs!about!self!and!
others!partially!explained!associations!between!trauma!and!paranoia.!In!a!
general!population!sample,!Freeman!and!Fowler!(2009),!found!that!a!history!of!
trauma!was!associated!with!both!auditory!hallucinations!and!paranoia.!Paranoia!
was!associated!with!higher!levels!of!anxiety,!depression,!and!negativeCself.!
Auditory!hallucinations!were!significantly!associated!with!higher!levels!of!anxiety!
only.!However,!when!considering!mediating!relationships,!anxiety!explained!the!
relationship!between!trauma!and!paranoia!but!not!auditory!hallucinations.!Their!
study!suggests!that!trauma!impacts!on!auditory!hallucinations!and!paranoia!in!
different!ways,!and!that!trauma!may!influence!paranoia!by!increasing!anxiety.!
Fisher,!AppiahCKusi,!and!Grant!(2012)!extended!these!findings!by!exploring!both!
anxiety!and!negative!selfCevaluations!using!a!general!population!sample.!Their!
study!provided!evidence!for!both!the!role!of!anxiety!and!negative!selfCevaluations!
as!psychological!processes!that!partially!explained!the!relationship!between!CA!
and!paranoia.!
!
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1.5.3.!VoiceCHearing!!
From!a!cognitive!perspective,!voice!hearing!is!understood!to!arise!from!reality!
discrimination!difficulties.!This!is!a!metacognitive!process!in!which!individuals!
misattribute!internal!mental!events!(e.g.!private,!inner!speech)!as!external!
(Varese!&!Bentall,!2011).!Additionally,!emotions!have!been!identified!to!have!an!
important!role!in!the!response!to!hearing!voices.!Negative!emotional!responses!
towards!the!voice!are!associated!with!negative!voice!appraisals!such!as!the!voice!
being!malevolent!in!nature!and!appraisals!of!a!loss!of!control!(Waters!et!al.,!
2012).!Furthermore,!voiceChearing!has!been!associated!with!both!trauma,!most!
strongly!with!child!sexual!abuse,!and!dissociative!experiences!in!both!general!
population!and!helpCseeking!samples!(Longden,!Madill,!&!Waterman,!2012).!
Research!has!argued!that!dissociative!processes!can!account!for!the!link!
between!CA!and!voice!hearing!(Longden!et!al.,!2012).!Dissociation!has!been!
described!as!a!disconnection!from!the!environment!and!oneself,!it!has!been!
related!to!divided!attention,!flashbacks!and!confusion!(Pilton,!Varese,!Berry,!&!
Bucci,!2015).!Dissociative!detachment!can!destabilise!an!individual’s!grounding!
with!their!environment!(Kilcommons!&!Morrison,!2005),!thereby!hindering!realityC
testing,!which!may!increase!the!misattribution!of!internal!mental!states!as!
externally!generated!events!(Varese,!Barkus!&!Bentall,!2012).!Dissociation!can!
also!destabilise!internal!grounding,!such!that!it!is!difficult!to!connect!with!one’s!
thoughts,!body,!and!actions,!thereby!causing!a!sense!of!confusion!and!
disorientation!(Kilcommons!&!Morrison,!2005).!It!may!be!that!individuals!respond!
to!trauma!by!adopting!dissociation!as!a!coping!strategy.!Following!trauma,!some!
individuals!reClive!their!experience!in!the!form!of!a!flashback.!Individuals!may!
then!experience!their!world!as!unreal!(derealisation)!or!feel!disconnected!from!
parts!of!their!body!or!emotions!(depersonalization)!as!way!of!coping!with!the!
painful!feelings!associated!with!reCexperiencing!their!trauma!(Kilcommons,!
Morrison,!Knight,!&!Lobban,!2008).!!
!
A!recent!metaCanalysis!(Pilton!et!al.,!2015)!of!nineteen!studies!that!included!both!
clinical!and!nonCclinical!populations!found!that!most!studies!had!established!a!
positive!relationship!between!voice!hearing!and!dissociation,!with!an!overall!
effect!size!of!r=.52.!Three!of!the!studies!included!in!the!analysis!also!supported!
the!understanding!that!dissociation!mediated!the!relationship!between!trauma!
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and!voiceChearing!(PeronaCGarcelán!et!al.,!2012`!PeronaCGarcelán!et!al.,!2014`!
Varese!et!al.,!2012).!!
Verese!et!al.,!(2012)!recruited!a!sample!of!individuals!with!a!diagnosis!of!
schizophrenia!and!individuals!without!a!history!of!hallucinatory!experiences.!
Dissociation!mediated!the!relationship!between!childhood!trauma!and!
hallucinatory!experiences,!this!mediating!relationship!was!strongest!with!
experiences!of!child!sexual!abuse.!Correspondingly,!they!found!that!individuals!
with!hallucinatory!experiences!reported!higher!levels!of!childhood!sexual!abuse!
and!dissociative!tendencies.!However,!their!study!did!not!support!the!idea!that!
dissociation!is!involved!in!reality!discrimination,!signifying!that!the!mechanisms!in!
which!dissociation!mediates!hallucinatory!experiences!require!further!
investigation.!PeronaCGarcelán!and!colleagues!(2012),!employed!a!sample!of!
individuals!with!a!diagnosis!of!psychosis.!They!found!that!childhood!trauma!was!
associated!with!dissociation,!hallucinatory!and!delusional!experiences.!
Additionally,!dissociation!explained!the!relationship!between!childhood!trauma!
and!hallucinatory!experiences!but!not!delusional!experiences.!This!is!consistent!
with!the!idea!that!preCexisting!beliefs!about!the!self,!others,!and!the!world!are!an!
important!factor!in!the!formation!and!maintenance!of!delusionary!experiences!
(Freeman!et!al.,!2002).!Similarly,!the!PeronaCGarcelán!et!al.!(2014)!study!utilised!
a!general!population!sample,!where!individuals!were!identified!as!having!low!and!
high!hallucination!proneness.!Those!with!high!hallucination!proneness!were!more!
likely!to!report!traumatic!events.!Additionally,!their!study!focused!on!
depersonalization!(disconnection!from!one’s!emotions!or!behaviours)!and!
absorption!(preoccupation,!difficulties!in!discriminating!fantasy!from!reality),!which!
are!specific!components!of!dissociation`!they!found!that!both!accounted!for!the!
relationship!between!childhood!trauma!and!high!hallucination!proneness.!It!may!
be!that!the!reliving!of!trauma!experiences!or!preoccupation!of!related!negative!
thoughts,!may!encourage!absorption!and/or!depersonalization!as!a!coping!
strategy,!this!may!then!contribute!to!an!increased!likelihood!of!appraising!voices!
as!externally!generated.!!
To!summarise,!cognitive!models!and!research!have!highlighted!how!CA!can!have!
a!causal!role!with!both!paranoia!and!voiceChearing.!However,!it!appears!that!CA!
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has!different!causal!pathways!with!paranoia!and!hearing!voices`!such!that!
negative!affect!and!negative!beliefs!about!the!self,!others!and!the!world!are!
important!psychological!processes!in!mediating!the!relationship!between!CA!and!
paranoia!(Fisher!et!al.,!2012`!Freeman!&!Fowler,!2009`!Gracie!et!al.,!2007).!For!
voiceChearing,!on!the!other!hand,!dissociation!has!been!identified!as!an!important!
psychological!process!in!mediating!the!association!between!CA!and!hallucinatory!
experiences!(Pilton!et!al.,!2015).!!
1.5.4.!Traumagenic!Neurodevelopment!Model!
The!traumagenic!neurodevelopment!model!(TNM)!provides!a!partial!explanation!
for!the!relationship!between!trauma!and!psychosis,!by!bringing!together!biological!
and!psychosocial!processes!(Read!et!al.,!2014).!The!TNM!is!based!on!the!
principle!that!the!heightened!sensitivity!to!stress!often!found!in!adults!with!
psychosis!is!not!inherited!but!rather!a!result!of!neurodevelopmental!changes!
following!early!exposure!to!trauma!(Read!et!al.,!2001`!Read!et!al.,!2014).!Within!
this!model,!there!is!a!greater!emphasis!on!epigenetic!mechanisms,!in!which!
socioCenvironmental!experiences,!such!as!poverty!and!child!abuse!alter!gene!
transcription!during!brain!maturation!(Read!et!al.,!2009).!Research!evidence!has!
indicated!that!brain!differences!between!adults!with!a!diagnosis!of!schizophrenia!
and!healthy!controls,!were!the!same!as!brain!differences!between!children!who!
had!experienced!trauma!and!those!who!had!not!(Read!et!al.,!2001).!Studies!have!
demonstrated!similarities!between!the!effects!of!trauma!on!the!developing!brain!
and!biological!changes!found!in!adults!with!schizophrenia.!Some!of!these!brain!
differences!included!neurological!differences!such!as!dopamine!and!over!activity!
of!the!hypothalamicCadrenalCpituitary!(HPA)!axis!and!structural!differences!such!
as!hippocampal!damage!(Read!et!al.,!2001).!The!traumagenic!neurodevelopment!
model!has!contributed!to!a!movement!away!from!focusing!purely!on!brain!
differences,!and!a!movement!towards!considering!“what!happened!to!that!group!
(of!people)!to!cause!this!pattern!of!functioning?”!(Longden!&!Read,!2016,!p.11).!!
!
1.6.!Childhood!Adversity!!
!
As!discussed!above,!CA!has!been!identified!as!having!an!important!causal!role!in!
persistence!of!UEs!in!childhood!and!adolescence!(Mackie!et!al.,!2010`!Wigman!
et!al.,!2011a),!and!psychosis!in!adulthood!(Read!et!al.,!2001`!Read!et!al.,!2014)!
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for!some!individuals.!The!following!sections!will!now!consider!definitions,!
prevalence!and!the!impact!of!CA!on!child!development,!mental!health!more!
broadly,!and!psychosis.!!!
!
1.6.1.!Definitions!and!Prevalence!!
The!World!Health!Organisation!(WHO)!has!defined!CA!as!experiences!of!
“interpersonal!loss!(e.g.!parental!death,!divorce),!parental!maladjustment!(mental!
illness,!substance!misuse,!violence),!maltreatment!(e.g.!physical,!sexual,!neglect)!
and!other!adversities!(lifeCthreatening!physical!illness,!economic!adversity`!
Kessler!et!al.,!2010,!p.379)”,!before!the!age!of!18.!There!have!been!two!large!
population!studies,!one!worldCwide!(Kessler!et!al.,!2010),!and!another!in!a!
primary!care!sample!in!America!(Felitti!et!al.,!1998),!both!studies!found!that!CA!
was!common.!A!World!Mental!Health!(WMH)!survey!completed!in!21!countries!
conducted!by!WHO!revealed!between!38.4%C39.1%!of!the!population!who!had!
completed!the!survey!had!experienced!some!form!of!CA.!This!prevalence!was!
similar!across!low!and!highCincome!countries.!In!their!study,!the!most!common!
CA!was!parental!death,!followed!by!physical!abuse,!family!violence!and!parental!
mental!illness!(Kessler!et!al.,!2010).!In!the!American!population!based!study!
(Felitti!et!al.,1998),!adversity!was!defined!as!childhood!abuse!(e.g.!psychological,!
physical,!sexual),!childhood!neglect!and!household!dysfunction!(e.g.!substance!
misuse,!mental!illness,!criminal!behaviour,!domestic!violence).!In!this!study,!over!
50%!of!respondents!had!experienced!at!least!one!CA`!of!which!23.5%!reported!
living!with!someone!who!abused!substances,!19.3%!reported!an!unwanted!
sexual!experience,!10%!reported!psychological!abuse,!and!9.6%!reported!
physical!abuse.!Both!largeCscale!surveys!revealed!that!experiencing!more!than!
one!CA!was!common!(Felitti!et!al.,!1998`!Kessler!et!al.,!2010).!
!
1.6.2.!Impact!of!Childhood!Adversity!on!Child!Development!!
CA!has!been!found!to!impact!child!development!in!two!main!ways:!
neurodevelopment!and!psychosocial!development.!As!highlighted!in!the!TNM!
(Read!et!al.,!2001`!Read!et!al.,!2014)!adversity!in!childhood!can!influence!
neurodevelopment!via!epigenetic!mechanisms.!The!HPA!axis!reacts!to!stress!
and!trauma!by!releasing!cortisol`!it!is!theorised!that!repeated!stress!and!release!
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of!cortisol!damages!neurons!and!connections!in!critical!brain!regions.!It!is!these!
changes!in!the!brain!that!contribute!to!psychosocial!difficulties!and!future!coping!
to!stress!(Putnam,!2006).!Furthermore,!CA!impacts!psychosocial!development!in!
the!form!of!difficulties!with!emotional!regulation,!the!development!of!healthy!
relationships,!impulse!control!and!a!positive!sense!of!self!via!disruptive!
attachments.!!
!
Four!main!attachment!styles!have!been!identified:!secure,(insecure9avoidant,(
insecure9ambivalent,!and!disorganised((Main!&!Soloman,!1990).!The!main!
determinants!of!a!secure(attachment!are!care,!responsiveness,!and!consistency`!
a!secure!attachment!fosters!an!environment!in!which!children!can!explore,!
develop!and!learn!(Silver,!2013).!Within!the!insecure(avoidant!attachment,!
caregivers!often!offer!little!response!to!their!distressed!child!and!the!secure!base!
can!be!experienced!as!rejecting,!often!children!are!misinterpreted!as!being!
independent!and!fearless!(Silver,!2013).!Within!the!insecure(ambivalent!
attachment,!caregivers!tend!to!offer!inconsistent!responses,!accordingly!children!
do!not!feel!reassured!enough!to!explore.!Consequently,!children!often!present!as!
dependent!and!anxious!as!they!continue!to!seek!assurance!from!their!caregiver!
(Silver,!2013).!The!final!attachment!style!known!as!disorganised!has!been!
identified!as!the!most!harmful,!children!experience!the!environment!as!hostile,!
chaotic!and!unpredictable.!This!might!be!in!the!context!of!abuse!or!parents!being!
unavailable!to!meet!the!child’s!needs.!Disorganised!attachment!is!highly!
associated!with!poor!selfCesteem,!lower!academic!attainment!and!externalising!
behavioural!problems!(Putnam,!2006).!It!has!been!proposed!that!early!
attachment!influences!the!development!of!internal!working!models`!this!refers!to!
expectations!of!support!from!others!and!the!regulation!of!responses!in!
interpersonal!interactions!(Schore,!2000).!These!internal!working!models!are!then!
incorporated!into!a!child’s!views!about!the!self,!others!and!the!world!and!
influences!their!future!relationships!(Schore,!2000).!These!views,!also!termed!as!
schematic!beliefs,!have!been!related!to!future!psychosocial!difficulties!including!
low!mood!(Beck,!2011),!worries!(Wells,!1997),!personality!difficulties!(Levy,!
Johnson,!Clouthier,!Scala,!&!Temes,!2015)!and!psychotic!experiences!(Garety!et!
al.,!2001).!
!
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Although!research!has!shown!that!CA!impacts!both!neurodevelopment!and!
psychosocial!development,!it!is!important!to!highlight!that!research!has!also!
shown!that!therapeutic!work!with!children!who!have!experienced!attachment!
difficulties!and/or!deprivation!has!been!helpful!in!supporting!children!to!cope!with!
stress!(Schuengel,!Oosterman,!&!Sterkenburg,!2009).!!
!
1.6.3.!Mental!Health!Outcomes!!
Exposure!to!CA!has!been!shown!to!have!wideCranging!and!lasting!consequences!
in!both!childhood!and!adulthood.!In!childhood,!adversity!has!been!associated!
with!poor!academic!outcomes!and!behavioural!difficulties!(Putnam,!2006`!Read!&!
Bentall,!2012).!In!adulthood,!CA!has!been!related!to!emotional!and!behavioural!
difficulties!commonly!associated!with!a!diagnosis!of!depression,!anxiety!
disorders,!postCtraumatic!stress!disorder,!dissociation!disorder,!substance!
misuse,!and!risky!sexual!behaviour!(Gilbert,!Widom,!Browne,!Fergusson,!Webb,!
&!Janson,!2009`!Kessler!et!al.,!2010`!Read!&!Bentall,!2012).!CA!has!also!been!
strongly!associated!with!poor!physical!health!including!obesity,!heart!disease,!
cancer,!diabetes!and!liver!disease!(Felitti!et!al.,!1998).!The!Kessler!et!al.,!(2010)!
study!found!that!adversity!related!to!maladaptive!family!functioning!(e.g.!parental!
mental!health,!child!abuse,!neglect)!was!the!strongest!predictor!of!being!given!a!
mental!health!diagnosis!from!the!Diagnostic!and!Statistical!Manual!of!Mental!
Disorders!(DSMCIV`!American!Psychiatric!Association,!2000),!and!that!CA!had!
strong!associations!with!all!mental!health!disorders!across!the!lifetime.!It!is!
important!to!acknowledge!that!the!Kessler!et!al.!(2010)!study!did!not!analyse!
associations!between!CA!and!psychosis!as!this!was!not!included!in!the!WMH!
survey,!as!will!be!discussed!in!the!following!section!CA!has!been!significantly!
related!to!psychosis!(Read!et!al.,!2005).!Furthermore,!the!full!impact!of!CA!on!
mental!health!may!not!have!been!captured!as!it!is!likely!that!the!DSM!categories!
did!not!conceptualise!the!full!range!of!experiences!or!emotional!distress!within!
the!21!countries!studied!(Kessler!et!al.,!2010`!Thakker!&!Ward,!1998).!
!
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1.6.4.!Childhood!Adversity!and!Psychosis!!
Three!large!metaCanalyses!have!been!conducted,!all!of!which!support!the!
understanding!that!CA!is!associated!with!positive!symptoms!of!psychosis,!
especially!paranoia!and!voiceChearing.!!
!
In!2005,!Read,!van!Os,!Morrison!and!Ross!conducted!a!literature!review!on!all!
relevant!papers!up!until!November!2004.!Their!review!concluded!that!childhood!
abuse!was!a!causal!factor!for!positive!symptoms!of!psychosis.!From!the!51!
studies!included,!the!weighted!averages!indicated!that!most!women!(69%)!and!
men!(59%)!with!psychosis!had!experienced!either!sexual!or!physical!abuse.!
Read!et!al.!(2005)!highlight!how!rates!of!CA!are!likely!to!be!underestimated!as!
child!abuse!is!generally!underreported!in!inpatient!settings!and!in!men.!In!another!
metaCanalysis!conducted!by!Varese!et!al.!(2012)!41!studies!were!included,!this!
review!comprised!a!combination!of!patientCcontrolled,!prospective!and!crossC
sectional!studies.!Their!metaCanalysis!further!supported!the!conclusions!from!
Read!et!al.!(2005),!in!that!all!study!designs!indicated!strong!associations!between!
CA!and!psychosis,!with!an!overall!odds!ratio!(OR)!of!2.78.!A!recent!systematic!
review!(Trotta,!Murray,!&!Fisher,!2015)!of!the!impact!of!CA!on!the!persistence!of!
psychotic!experiences!across!the!general!population,!high!risk,!and!psychosis!
groups!of!adults!and!children!found!that!CA!was!associated!with!the!persistence!
of!psychotic!experiences!over!time!in!the!general!population!(OR=1.76).!Their!
review!also!confirmed!an!association!between!CA!and!the!persistence!of!
psychotic!symptoms!with!those!with!a!diagnosis!of!psychosis!(OR=1.55).!!
!
Some!of!the!studies!included!in!these!reviews!have!relied!on!retrospective!
accounts!of!CA.!Retrospective!methodologies!have!been!criticised,!as!it!has!been!
proposed!that!memory!processes!(Piolino,!Desgranges,!Benali,!&!Eustache,!
2002),!mood!(Wolfkind!&!Coleman,!1983)!and!subsequent!life!experiences!may!
influence!the!reliability!of!accounts.!However,!Fisher!et!al.!(2011)!conducted!a!
study!that!demonstrated!that!retrospective!accounts!from!people!with!a!diagnosis!
of!psychosis!were!reliable!and!stable!over!time!and!that!current!psychotic!
symptoms!did!not!influence!the!reporting!of!CA.!!
!!
Bentall!and!colleagues!(2012)!tested!specific!associations!between!types!of!
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trauma!and!psychotic!symptoms.!In!their!study,!childhood!sexual!abuse!was!
associated!with!auditory!hallucinations,!institutional!care!was!associated!with!
paranoid!beliefs,!and!physical!abuse!was!associated!with!both!auditory!
hallucinations!and!paranoid!beliefs.!The!study!also!demonstrated!a!doseC
response,!such!that!as!the!number!of!trauma!exposures!increased,!so!did!the!
likelihood!of!experiencing!a!psychotic!symptom.!These!findings!were!supported!
by!Hardy!et!al.!(2016),!who!reported!an!association!between!childhood!sexual!
abuse!and!auditory!hallucinations,!furthermore,!this!relationship!was!partially!
mediated!by!trauma!related!avoidance,!emotional!numbing,!and!hyperarousal.!
Additionally,!they!found!an!association!between!childhood!emotional!abuse!and!
persecutory!delusions.!Consistent!with!cognitive!models!this!relationship!was!
mediated!by!negativeCother!beliefs.!!!
1.7.!The!Focus!of!the!Current!Study!
Research!to!date!has!illustrated!that!UEs!are!common!in!the!general!population!
and!that!they!share!similar!aetiological!factors!to!clinical!psychosis!(Linscott!&!
van!Os,!2013).!Accordingly,!much!of!our!understanding!of!UEs!has!derived!from!
psychosis!literature.!There!is!now!a!strong!evidence!base!supporting!a!trauma!
adversityCpsychosis!link!in!adults!(Bentall!et!al.,!2012`!Read!et!al.,!2005).!
Furthermore,!there!is!increasing!evidence!reporting!that!persistent!UEs!in!
childhood!and!adolescence!are!associated!with!an!increased!likelihood!of!
psychosis!(Dominguez!et!al.,!2011`!Poulton!et!al.,!2000),!mental!health!difficulties!
more!broadly!(Downs!et!al.,!2013`!Kelleher!et!al.,!2012`!Lancefield!et!al.,!2016),!
distress!(Kelleher!et!al.,!2015),!peer!victimisation!(Mackie!et!al.,!2010)!and!CA!
(Wigman!et!al.,!2011).!For!that!reason,!psychological!interventions!are!now!
recommended!for!young!people!with!distressing!and!impairing!UEs!(NICE,!2013).!
Consequently,!further!research!is!required!to!enhance!our!understanding!of!the!
relationship!between!CA!and!UEs!in!childhood,!so!that!effective!interventions!can!
be!developed!to!reduce!distress!and!promote!future!mentalCwellbeing.!!
!
Recently,!cognitive!models!for!psychosis!have!moved!towards!focusing!on!
individual!experiences,!as!it!is!understood!that!different!psychological!processes!
may!be!implicated!(Garety!&!Freeman,!2013).!Research!suggests!that!
hallucinations,!paranoia,!and!delusions!should!be!key!amongst!these,!as!they!
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were!most!associated!with!distress,!emotional,!and!behavioural!difficulties!in!a!
child!and!adolescent!population!(Wigman!et!al.,!2011b).!Furthermore,!selfCreport!
questions!for!paranoia,!voiceChearing!and!visual!experiences!hold!strong!
sensitivity!and!specificity,!and!are!the!most!commonly!reported!experiences!in!a!
child!and!adolescent!population!(Kelleher!et!al.,!2011).!Accordingly,!this!study!
investigated!the!relationship!between!CA!and!specific!experiences!of!paranoia,!
voiceChearing,!and!visual!experiences.!!
!
1.8.!Literature!Review!of!Childhood!Adversity!and!Unusual!Experiences!in!a!
Child!and!Adolescent!Population!!
 
This!section!of!the!chapter!aims!to!synthesise!existing!research!on!CA!and!UEs!
in!a!child!and!adolescent!population.!Based!on!Booth,!Sutton!and!Papaioannou’s!
(2016)!structure!for!defining!a!scope!for!a!systematic!review,!the!following!review!
will!focus!on:!
1.! Who:!children!and!adolescents!(under!18!years)!
2.! What:!UE,!specifically!paranoia,!voiceChearing!and!visual!experiences!!
3.! How:!CA!relates!to!UE!in!a!child!and!adolescent!population!
A!systematic!database!search!was!conducted!to!identify!papers!relevant!to!these!
aims.!The!search!was!conducted!using!PsychINFO,!PsychArticles!and!CINAHL!
Plus!via!EBSCO,!and!Scopus.!The!search!concentrated!on!academic!journals!
published!between!2000C2017,!as!this!was!when!childhood!UEs!started!to!be!
researched!more!extensively.!The!following!search!terms!were!used:!!psychosis!
OR!schizophreni*!OR!delusion!OR!auditory!hallucin*!OR!vis*!hallucin*!OR!subC
clinical!OR!psychoticClike!experience*!OR!voice*!OR!paran*!OR!suspic*!OR!
unusual!experience*)!AND!(child*!OR!teen*!OR!adolescen*!OR!young!people)!
AND!(child*!abuse!OR!child*!advers*!OR!negative!life!event*!OR!trauma).!Further!
papers!were!identified!using!Google!Scholar!and!Research!Gate,!as!well!as!the!
references!lists!of!the!relevant!papers!identified!in!the!initial!search.!Appendix!A!
outlines!the!limiters,!inclusion!and!exclusion!criteria!that!were!used,!together!with!
the!number!of!studies!identified.!!
A!total!of!17!relevant!studies!were!identified`!relevance!was!defined!as!studies!
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that!investigated!both!CA!and!UEs!in!a!child!and!adolescent!population.!Of!these!
studies,!12!used!a!general!population!sample,!three!studies!employed!a!sample!
accessing!Child!and!Adolescent!Mental!Health!Services!(CAMHS),!and!two!
studies!used!a!mixed!sample!of!the!general!population!and!those!accessing!
Mental!Health!Services.!All!17!studies!adopted!a!quantitative!method,!the!
database!search!did!not!identify!any!qualitative!studies!that!investigated!both!CA!
and!UEs!in!a!child!and!adolescent!population.!The!database!search!highlighted!
how!research!that!uses!qualitative!approaches!is!also!necessary!as!presently!no!
research!to!date!has!explored!personal!accounts!of!CA!and!UEs.!It!has!been!
noted!that!research!on!personal!accounts!for!young!people!with!UEs!in!general!is!
underdeveloped!(Welsh!&!Oates,!2015).!This!area!of!research!will!be!elaborated!
on!in!the!discussion!chapter!(see!4.4.1).!
The!current!review!will!concentrate!on!quantitative!studies!as!this!is!
demonstrative!of!the!literature!and!will!be!represented!in!three!parts,!the!first!part!
will!include!studies!that!investigated!the!relationship!between!CA!and!UEs!in!a!
child!and!adolescent!population.!The!second!part!will!comprise!studies!that!have!
included!other!psychological!processes!within!their!investigation!of!CA!and!UEs.!
The!third!part!will!focus!on!studies!that!have!considered!specific!experiences.!!
1.8.1.!The!Relationship!Between!Childhood!Adversity!and!Unusual!Experiences!!
The!literature!search!identified!ten!papers!that!supported!the!view!that!CA,!
including!experiences!of!bullying,!were!associated!with!UEs!in!a!general!
population!of!children!and!adolescents,!no!studies!in!this!review!did!not!support!
this!relationship.!!
!
Lataster!and!colleagues!(2006)!investigated!the!relationship!between!
victimization!(assessed!by!selfCreport!experiences!of!unwanted!sexual!
experiences!and!bullying),!and!subclinical!psychotic!experiences!in!a!sample!of!
1290,!14Cyear!olds!using!a!crossCsectional!design.!Bullying!and!unwanted!sexual!
experiences!were!independently!associated!with!subclinical!psychotic!
experiences`!this!relationship!remained!significant!when!age!and!gender!were!
controlled!for!(being!bullied:!OR=2.9,!95%!CI!1.8–4.8`!sexual!trauma:!OR=4.8,!
95%!CI!2.3–10.1).!Additionally,!there!was!a!significant!doseCresponse!between!
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the!severity!of!subclinical!psychotic!experiences!(number!of!experiences)!and!
exposure!to!victimization.!The!crossCsectional!nature!of!the!study!did!not!permit!
the!investigation!of!temporal!associations.!De!Loore!et!al.!(2008),!extended!the!
findings!of!Lataster!and!colleagues!(2006)!by!studying!the!longitudinal!effects!of!
the!same!community!sample,!two!years!later.!As!before,!the!study!considered!
bullying!and!unwanted!sexual!experiences,!in!addition!to!any!negative!life!event!
in!the!last!year.!The!longitudinal!study!found!that!unwanted!sexual!experiences!
and!negative!life!events!were!predictive!of!subclinical!psychotic!experiences!two!
years!later,!however,!bullying!experiences!were!not!predictive!once!confounding!
variables!(age,!gender,!duration!of!time!between!assessment!and!followCup,!and!
educational!level)!were!controlled!for.!There!was!a!doseCresponse!relationship,!
such!that!the!more!unwanted!sexual!experiences!and!negative!life!events!
experienced,!the!greater!the!likelihood!of!reporting!subclinical!psychotic!
experiences.!Their!study!investigated!temporal!associations!and!reverse!
causality.!They!found!that!victimizing!experiences!and!negative!life!events!
accounted!for!subclinical!psychotic!experiences!two!years!later,!and!those!who!
experienced!subclinical!psychotic!experiences!at!baseline!were!not!more!likely!to!
be!exposed!to!bullying!or!sexual!trauma!two!years!later.!However,!subclinical!
psychotic!experiences!did!predict!future!negative!life!events,!one!explanation!for!
this!may!be!that!the!presence!of!persistent!experiences!may!increase!the!
probability!of!experiencing!stigma.!The!findings!from!the!De!Loore!et!al.!(2008)!
study!support!the!view!that!subclinical!psychotic!experiences!remain!persistent!
when!combined!with!environmental!risk!in!the!form!of!unwanted!sexual!
experiences!and!negative!life!events.!!
!
Campbell!and!Morrison!(2007),!reported!that!the!perception!of!being!bullied!was!
associated!with!the!presence!of!hallucinations,!paranoid!thoughts,!and!
dissociation!in!the!general!population.!Additionally,!negative!beliefs!about!the!
world!were!found!to!be!the!strongest!predictor!of!paranoid!thoughts.!Kelleher!and!
colleagues!(2008)!employed!a!generalCpopulation!sample!of!211!adolescents,!
using!a!semiCstructured!interview!method!to!assess!affective!disorders!and!
schizophrenia!in!children!and!adolescents.!Significant!associations!were!found!
between!psychotic!experiences!and!exposure!to!physical!abuse!(OR=5.96,!95%!
CI!1.27C27.97),!domestic!violence!(OR=10.06,!95%!CI!2.20C46.01),!and!bullying!
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(OR=1.23,!95%!CI!.40C3.83).!These!associations!remained!significant!
irrespective!of!a!psychiatric!diagnosis!or!psychiatric!history!in!the!family.!Using!
the!same!sample!of!adolescences!and!method,!Harley!et!al.!(2010)!found!that!
both!cannabis!use!(OR=5.23,!95%!CI!1.14C18C8)!and!childhood!trauma!
(OR=5.20,!95%!CI!1.58–17.13)!were!independently!associated!with!psychotic!
experiences.!As!expected,!when!cannabis!use!and!childhood!trauma!were!jointly!
present,!the!likelihood!of!the!presence!of!psychotic!experiences!increased,!
suggesting!an!additive!interaction.!!
!
Schrier!et!al.!(2009)!found!that!the!likelihood!of!reporting!psychotic!symptoms!at!
age!12!years,!increased!by!nearly!twoCfold!in!children!who!had!experienced!peer!
victimization!at!age!8!and/or!10!years!(OR=1.94,!95%!CI,!1.54C2.44).!Like!
Lataster!and!colleagues!(2006)!they!too!found!a!doseCresponse,!in!that!the!
association!between!peer!victimization!and!psychotic!symptoms!was!stronger!in!
those!children!who!had!reported!peer!victimization!at!both!timeCpoints!and!those!
who!reported!both!relational!and!physical!bullying!(OR=!4.60,!95%!CI!3.24C6.50).!
These!findings!remained!when!family!adversity,!low!IQ,!and!early!
psychopathology!were!controlled!for.!Guloksuz!et!al.!(2015)!also!demonstrated!a!
doseCresponse,!in!that!exposure!to!more!than!one!environmental!factor!
(characterised!by!urbanicity,!cannabis!use,!and!trauma)!increased!the!likelihood!
of!experiencing!psychotic!experiences.!They!found!that!these!environmental!
factors!mediated!the!relationship!between!psychotic!experiences!and!affective!
and!obsessive!compulsive!presentations.!!
!
A!study!by!Arseneault!and!colleagues!(2011)!also!considered!the!relationship!
between!childhood!trauma!and!psychotic!symptoms.!Within!this!study!seven!
psychotic!symptoms!were!assessed!in!interviews,!responses!were!then!coded!
‘not!a!symptom’,!‘probably!symptoms’,!and!‘definite!symptoms’.!This!study!added!
to!existing!research!by!differentiating!trauma!based!on!the!intention!to!harm!and!
separated!the!effects!of!trauma!exposure!in!early!childhood!and!midCchildhood.!
Participants!were!recruited!from!a!nationally!representative!birth!cohort!of!British!
twins.!Their!findings!indicated!that!childhood!trauma!increased!the!likelihood!of!
reporting!psychotic!symptoms!at!age!12!years.!Specifically,!maltreatment!by!
adults!and!bullying!by!peers,!both!of!which!are!characterized!by!the!intention!to!
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harm!were!strongly!associated!with!psychotic!symptoms.!The!relationship!
between!trauma!and!psychotic!symptoms!was!consistent!irrespective!of!whether!
trauma!was!experienced!in!early!or!midCchildhood.!These!associations!remained!
when!confounding!factors,!such!as!socioeconomic!status,!low!IQ,!early!
psychopathology!and!genetic!susceptibility!(parents!with!a!diagnosis!of!
psychosis)!were!controlled!for.!!
Wigman!et!al.!(2012)!examined!the!contribution!of!genetic!liability!(measured!by!
parental!psychopathology)!and!its!interactive!effects!with!the!environment!
(measured!by!childhood!trauma)!on!developmental!patterns!of!subthreshold!
psychotic!experiences!in!a!general!population!sample!of!2230!adolescents.!
Participants!were!followed!from!age!10!to!16!years.!As!identified!in!the!Wigman!
et!al.!(2011a)!study,!there!were!four!developmental!trajectories:!low,!decreasing,!
increasing!and!persistent.!They!found!that!trauma!significantly!predicted!
decreasing!(OR=!1.32,!95%!CI,!1.21C1.44,!p<.001),!increasing!(OR=!1.41,!95%!
CI!1.28C1.55,!p<.001)!and!persistent!trajectories!(OR=!1.85,!95%!CI!1.48C2.31,!
p<.001).!Additionally,!adolescents!whose!parents!had!experienced!psychotic!
psychopathology!were!more!likely!(OR=!3.72)!to!experience!persistent!
subthreshold!psychotic!experiences.!Similarly,!to!the!Arseneault!et!al.!(2011)!
study,!they!did!not!find!an!interaction!between!childhood!trauma!and!parental!
psychopathology`!suggesting!the!childhood!trauma!acts!independently!of!genetic!
vulnerability!to!increase!the!presence!of!psychotic!symptoms.!The!Wigman!et!al.!
(2012)!study!assumes!that!there!is!a!genetic!component!for!psychotic!
experiences!and!that!parental!psychopathology!is!an!indicator!of!this!influence.!It!
is!plausible!that!parental!psychopathology!may!influence!psychotic!experiences!
in!childhood!via!other!mechanisms!rather!than!a!purely!genetic!influence.!For!
example,!young!people!may!take!on!responsibilities!at!younger!age!in!the!context!
of!caring!for!their!parents,!or!that!parent’s!experiences!of!mental!health!may!
influence!family!relationships!and!their!care!of!the!child.!It!is!possible!that!these!
caring!responsibilities!and!relationships!may!potentially!interact!with!emotional!
experiences!and!influence!the!presence!of!UEs!in!childhood.!!
!
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1.8.2.!Childhood!Adversity,!Unusual!Experiences,!and!Associations!with!
Psychological!Processes!!!
The!literature!review!identified!three!studies!that!investigated!experiences!of!
adversity!or!negative!life!events!with!UEs,!together!with!other!psychological!
processes!that!may!be!involved!in!the!relationship.!Two!of!these!studies!
considered!mediating!relationships.!!
!
Ames!et!al.!(2013)!tested!for!a!psychological!model!of!PLEs,!deduced!from!adult!
cognitive!models!of!positive!psychotic!symptoms!(Garety!et!al.,!2001,!2007).!This!
study!focused!on!overall!PLE!severity!which!encompassed!PLE!conviction,!
frequency,!distress!and!impact!for!nine!experiences,!and!associated!
psychological!processes!in!a!group!of!CAMHS!children.!Consistent!with!adult!
models,!PLE!severity!was!associated!with!emotional!difficulties,!cognitive!biases!
and!negative!life!events,!each!of!these!factors!made!an!independent!contribution!
to!PLE!severity.!Their!findings!demonstrate!that!PLEs!associations!relating!to!
emotions!and!adverse!events!reported!in!a!general!adolescent!population!are!
also!replicated!in!a!clinical!group.!Using!an!overlapping!sample!with!the!Ames!et!
al.!study!(2013),!Anilmis!et!al.!(2015)!investigated!whether!negative!schematic!
beliefs!mediated!the!relationship!between!victimising!experiences!(e.g.!bullying)!
and!distressing!UEs.!Consistent!with!cognitive!models,!negative!schematic!
beliefs!about!oneself!and!others!mediated!the!relationship!between!victimising!
experiences!and!distressing!UEs.!!
!
Fisher!and!colleagues!(2013)!employed!a!prospective!longitudinal!design!in!the!
southwest!of!England,!using!a!community!birth!cohort!sample!of!6692!children,!
and!investigated!the!affective!and!cognitive!pathways!between!different!forms!of!
CA!and!psychotic!symptoms!in!adolescence.!In!their!study,!they!found!that!the!
association!between!experiences!of!harsh!parenting!and!psychotic!symptoms!
was!mediated!by!depression,!anxiety,!external!locus!of!control!and!low!selfC
esteem.!However,!these!variables!only!partially!mediated!the!relationship!
between!bullying,!exposure!to!domestic!violence!and!psychotic!symptoms.!These!
partial!mediating!relationships!suggest!that!other!affective!and!cognitive!
processes!may!be!involved!in!the!mechanisms!which!underpin!the!association!
between!CA!and!psychotic!symptoms!in!adolescence.!Their!study!was!limited!by!
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using!a!categorical!measure!of!anxiety`!anxiety!has!been!proposed!as!a!
significant!factor!in!the!pathway!between!victimisation!and!psychosis!(Freeman!&!
Fowler,!2009)!and!perhaps!the!categorical!measure!was!not!sensitive!enough.!!
!!
1.8.3.!Specific!Unusual!Experiences!
The!literature!review!identified!four!studies!that!investigated!specific!types!of!
experiences,!namely!voiceChearing,!paranoia,!and!grandiose!beliefs.!
Escher,!Romme,!Buiks,!Delespaul,!and!van!Os!(2002a)!followed!a!group!of!80!
children!(mean!age!12.9!years)!in!Netherlands,!who!heard!voices!over!a!threeC
year!period.!Approximately!50%!of!the!children!heard!voices!and!accessed!
mental!health!services.!Consistent!with!other!studies,!60%!children!experienced!
voices!that!discontinued!over!the!threeCyear!period.!Predictors!of!voice!
persistence!included!severity!of!voices,!associated!anxiety!and!depression!and!
higher!rates!of!dissociation.!They!found!distinct!differences!between!children!who!
heard!voices!and!accessed!mental!health!services!compared!to!those!who!did!
not.!Those!children!accessing!mental!health!services!were!more!likely!to!report!
CA,!current!problem!behaviours,!anxiety,!and!depression.!Additionally,!they!were!
more!likely!to!report!emotional!triggers!for!their!voices,!hold!negative!emotional!
appraisals!towards!their!voice!and!report!their!voices!had!more!influence!over!
their!emotions!and!behaviour.!This!suggests!that!the!need!for!care!and!
persistence!of!voices!was!influenced!by!voice!appraisals!and!associated!anxiety!
and!depression,!rather!than!the!voice!hearing!experience!itself.!They!also!found!
that!those!accessing!mental!health!services!exhibited!a!more!passive!copingC
style!(e.g.!ignoring),!which!is!consistent!with!the!idea!that!the!need!for!care!is!
related!to!the!way!a!person!interacts!with!their!voice!(HeriotCMaitland,!Knight,!&!
Peters,!2012).!It!is!important!to!acknowledge!that!young!people!may!have!been!
encouraged!by!others,!including!health!professionals,!to!adopt!a!passive!coping!
style!of!ignoring.!It!may!have!been!regarded!that!these!experiences!were!not!
meaningful!and!by!ignoring!them!they!would!reduce!in!frequency.!In!adult!
qualitative!studies,!it!has!been!identified!that!when!UEs!are!not!acknowledged!
and!integrated!within!one’s!personal!context,!UEs!are!likely!to!impact!the!person!
unhelpfully.!The!acknowledgement!of!UEs!can!give!meaning!and!purpose!to!the!
experience!and!promote!an!enriching!understanding!(HeriotCMaitland!et!al.,!
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2012).!Therefore,!it!is!imperative!that!health!professionals!and!others!within!the!
young!person’s!system!are!aware!of!helpful!ways!to!respond!to!and!cope!with!
experiences!that!encourages!the!elaboration!of!purpose!and!integration.!
Furthermore,!voice!appraisals,!anxiety,!depression,!reported!recent!stressful!life!
events,!and!perceived!influence!of!the!voice!on!emotions!and!behaviour!was!also!
strongly!associated!with!delusion!formation!(Escher!et!al.,!2002b).!!
!
BartelsCVelthuis!and!colleagues!(2012)!also!studied!auditory!hallucinations!in!337!
children!in!the!general!population!of!Netherlands!over!a!5Cyear!period.!In!their!
study,!24%!of!children!reported!auditory!hallucinations!at!both!baseline!and!
followCup!(persistent!group),!and!9%!reported!auditory!hallucinations!at!followCup!
only!(incident!group).!They!found!that!traumatic!experiences!and!stressful!events!
were!strongly!associated!with!membership!of!both!the!persistent!and!incident!
groups.!Additionally,!children!who!reported!both!auditory!hallucination!and!
delusions!experienced!more!traumatic!and!stressful!events!compared!with!
children!who!reported!either!auditory!hallucination!or!delusions.!The!authors!of!
the!study!suggested!that!exposure!to!trauma!or!stressful!events!contributes!to!
auditory!hallucination!persistence,!which!in!turn!may!influence!the!presence!of!
delusions,!as!individuals!search!for!meaning!for!their!perceptual!experience.!!
!
Using!the!same!sample!as!the!Anilmis!et!al.!(2016),!Ruffell!and!colleagues!(2016)!
considered!if!cognitive,!emotional!and!social!processes!differed!across!UEs!
characteristics!in!childhood.!They!focused!on!dimensional!attributes!of!UEs!(e.g.!
conviction,!frequency,!distress,!and!impact)!and!UE!content!type!(based!on!
Wigman!et!al.,!2011b:!hallucinations,!delusions,!paranoia,!grandiosity,!and!
paranormal!beliefs).!They!found!that!negative!life!events!were!associated!with!
frequency!of!UEs,!hallucinations,!and!paranoia.!Additionally,!emotional!difficulties!
were!associated!with!UEs!distress,!impact,!hallucinations!and!paranoia.!These!
findings!support!literature!that!emphasise!the!role!of!CA!and!emotional!processes!
in!hallucinations!and!paranoia.!Their!findings!also!suggest!that!targeted!
interventions!that!focus!on!emotions!and!adversity!may!be!particularly!effective!
for!hallucination!and!paranoia!experiences!in!a!child!and!adolescent!population.!!
!
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All!the!above!studies!demonstrated!a!relationship!between!different!types!of!CA!
and!presence!of!UEs!in!a!child!and!adolescent!population.!However,!only!four!
studies!considered!specific!experiences,!in!most!of!the!studies!a!range!of!
experiences!were!combined!to!create!a!homogeneous,!overarching!group!of!
UEs,!and!analyses!were!often!conducted!using!the!total!number!of!experiences!
or!a!dichotomous!variable.!Only!two!studies!in!the!database!search!investigated!
mediating!relationships!between!CA!and!UEs!(Anilmis!et!al.,!2015`!Fisher!et!al.,!
2013),!both!of!which!used!an!overarching!measure!of!UEs!rather!than!
considering!specific!experiences.!Therefore,!further!research!is!needed!to!
investigate!whether!CA!is!associated!with!specific!experiences!of!paranoia,!
voiceChearing!and!visual!experiences!and!which!psychological!processes!may!
mediate!this!relationship!in!a!child!and!adolescent!population.!!
!
1.9.!Rationale,!Aims,!and!Hypotheses!!
This!section!will!bring!together!the!different!areas!of!research!discussed!in!the!
introduction!chapter!and!will!identify!the!current!gaps!in!research,!which!the!
current!study!aims!to!address.!!
UEs!in!a!child!and!adolescent!population!have!been!found!to!be!common!
(Kelleher!et!al.,!2012a),!however,!a!small!but!significant!proportion!of!young!
people!have!experiences!that!are!persistent!in!nature!(Wigman!et!al.,!2011a),!
cause!them!distress!and!can!impact!daily!functioning!(Kelleher!et!al.,!2015).!
Research!has!also!demonstrated!consistent!associations!between!CA!and!UEs!
(Arseneault!et!al.,!2011`!De!Loore!et!al.,!2008).!Furthermore,!persistent!UEs!have!
been!associated!with!a!later!diagnosis!of!psychosis!(Dominguez!et!al.,!2011),!and!
mental!health!more!broadly!in!childhood!and!adolescence!(Downs!et!al.,!2013`!
Kelleher!et!al.,!2012b).!For!this!reason,!talking!therapies!have!been!
recommended!for!young!people!experiencing!distressing!and!impacting!UEs!
(NICE,!2013).!Presently,!our!understanding!of!UEs!and!targeted!therapies!in!a!
child!and!adolescent!population!is!in!its!infancy.!Much!of!our!understanding!of!
UEs!is!derived!from!cognitive!models!of!psychosis!in!adults!and!few!studies!in!a!
child!and!adolescent!population!have!evaluated!the!underlying!psychological!
processes!between!the!CA!and!UEs!relationship.!!
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In!adults,!the!trauma!adversity!link!with!psychosis!is!robust!(Bentall!et!al.,!2012`!
Hardy!et!al.,!2016`!Read!et!al.,!2005).!Based!on!cognitive!models!it!recognised!
that!different!psychological!processes!may!be!involved!in!the!formation!and!
maintenance!of!paranoia!and!voiceChearing,!therefore!there!has!been!a!shift!
towards!individual!experience!models!(Garety!&!Freeman,!2013).!In!adults,!larger!
effect!sizes!have!been!evidenced!for!targeted!interventions!(Freeman!&!Garety,!
2014`!Garety!et!al.,!2015)!therefore,!research!developments!have!focused!on!
identifying!psychological!processes!that!explain!the!relationship!between!CA!and!
individual!experiences.!Studies!with!adults!have!found!that!anxiety!and!negative!
selfCbeliefs!mediate!the!relationship!between!trauma!and!paranoia,!but!not!voiceC
hearing!(Fisher!et!al.,!2012`!Freeman!&!Fowler,!2009`!Gracie!et!al.,!2007).!It!is!
proposed!that!early!life!experiences!influence!negative!beliefs!about!oneself!and!
threatening!beliefs!about!others,!these!beliefs!may!give!rise!to!anxiety`!the!
combination!of!these!factors!then!contributes!to!the!occurrence!and!persistence!
of!paranoia.!On!the!other!hand,!dissociation!has!been!found!to!mediate!the!
relationship!between!trauma!and!voiceChearing!but!not!paranoia!(Pilton!al.,!2015).!
It!has!been!suggested!the!dissociative!attachment!destabilises!an!individual,!and!
can!make!it!difficult!to!discriminate!internal!generate!events!from!external!
(Kilcommons!&!Morrison,!2005).!
Few!studies!have!evaluated!the!mediating!psychological!processes!in!a!child!and!
adolescent!population,!and!those!that!have!considered!experiences!as!a!
homogenous!group!rather!than!individual!experiences.!Researchers!and!
clinicians!must!remain!cautious!that!relationships!found!in!adults!are!not!
generalised!to!a!child!and!adolescent!population!without!investigation.!Therefore,!
there!is!a!need!for!research!to!study!psychological!processes!that!may!mediate!
the!relationship!between!CA!and!individual!experiences,!so!that!professionals!
may!better!support!young!people!presenting!with!distressing!experiences.!
Furthermore,!research!in!this!area!may!also!contribute!to!a!better!understanding!
of!psychological!processes!that!are!protective!against!associated!distress.!An!
increased!understanding!of!these!pathways!may!contribute!to!the!development!of!
talkingCtherapies!that!reduce!distress!and!enhance!future!mental!wellbeing.!!
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This!study!will!consider!specific!experiences!of!paranoia,!voiceChearing,!and!
visual!experiences,!as!these!experiences!are!commonly!reported!in!a!child!and!
adolescent!population!(Kelleher!et!al.,!2011),!and!have!been!related!to!
associated!distress,!emotional,!and!behavioural!difficulties!(Wigman!et!al.,!
2011b).!This!study!aims!to!investigate!associations!between!CA!and!the!specific!
experiences,!in!addition!to!considering!the!mediating!role!of!negative!affect,!
schemas,!and!dissociation!within!this!relationship.!!
Primary!hypotheses:!!
1.! Childhood!adversity!will!be!associated!with!unusual!experiences!of!
paranoia,!voiceChearing,!visual!experiences!and!negative!affect!!
2.! Negative!affect!will!be!associated!with!paranoia,!voiceChearing,!and!visual!
experiences!
3.! Negative!affect!will!mediate!the!relationship!between!childhood!adversity!
and!paranoia!but!not!voiceChearing!and!visual!experiences.!
Secondary!hypotheses!will!consider!specific!relationships!in!subCsamples:!
4.! In!a!subCsample!of!young!people!(community!CAMHS,!8C18!years)!
schemas!will!mediate!the!relationship!between!childhood!adversity!and!
paranoia!but!not!voiceChearing!and!visual!experiences.!
5.! In!a!subCsample!of!young!people!(community!&!inpatient!CAMHS,!12C18!
years)!dissociation!will!mediate!the!relationship!between!childhood!
adversity!and!voiceChearing!and!visual!experiences!but!not!paranoia.!
!
!
!
!
!
!
!
!
!
!
!
!
!
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2.!METHOD!
2.1.!Overview!
This!chapter!will!discuss!the!epistemology,!methodology,!and!method!used!in!this!
study!to!address!the!research!hypotheses.!The!chapter!will!begin!by!outlining!the!
study’s!epistemological!position!and!rationale!for!the!study!design!of!secondary!
data!analysis!of!existing!data.!The!chapter!will!then!go!on!to!provide!details!of!the!
method,!including!participant!selection,!measures,!ethical!considerations!for!the!
study,!and!approach!to!statistical!analysis.!!
!
2.2.!Epistemological!Considerations!
This!study!adopted!a!realist!ontological!position.!There!was!an!assumption!that!
there!is!a!‘real’!world!in!which!physical!structures,!social!structures,!and!
psychological!processes!exist,!and!these!exist!independent!of!the!researcher’s!
understanding!of!them!(Willig,!2016).!Epistemology!refers!to!how!we!come!to!
understand!and!gain!knowledge!of!reality`!Willig!(2012)!identifies!three!
epistemological!frameworks:!realist,!phenomenological,!and!social!
constructionist.!Within!a!realist!framework,!there!is!an!assumption!that!
psychological!processes!and!patterns!can!be!identified!and!captured!by!the!
researcher.!In!realism,!there!is!a!continuum!from!naïve!to!critical.!Naïve!realists!
hold!the!view!that!knowledge!can!be!derived!from!data!observations,!and!that!
these!observations!directly!reflect!reality.!In!contrast,!the!critical!realist!position!
maintains!that!any!data!gathered!from!observations!is!limited!in!its!ability!to!
access!‘reality’!(Willig,!2012).!It!is!not!possible!to!fully!comprehend!reality!as!our!
perceptions!are!shaped!by!own!research!interests!and!limited!by!our!own!
historical,!social!and!cultural!lens!(McEvoy!&!Richards,!2006)`!such!that!
standardised!measures!used!in!research!are!reflective!and!mediated!by!current!
theoretical!understandings.!Therefore,!as!researchers,!we!can!obtain!feedback!
and!further!our!knowledge!in!those!aspects!of!reality!that!are!accessible!to!us.!!
Furthermore,!critical!realists!argue!that!data!are!not!a!direct!reflection!of!reality,!
as!events!are!caused!by!multiple!interacting!causal!processes!including!material,!
individual!and!social!(ElderCVass,!2012).!Importantly,!from!a!critical!realist!
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position!research!participants!do!not!consciously!need!to!be!aware!of!what!
processes!are!influencing!their!experiences!(Willig,!2012).!This!is!significant!for!
the!current!study,!as!research!participants!may!not!have!been!aware!of!the!
interacting!causal!psychological,!social!or!cultural!processes!that!were!influencing!
their!distressing!UEs.!Critical!realists!remain!open!to!the!idea!that!data!need!be!
interpreted!within!a!social,!historical!and!cultural!context,!however,!this!does!not!
act!as!an!obstacle!in!exploring!processes!and!patterns!(ElderCVass,!2012).!
Pilgram!and!Bentall!(1999)!argue!that!critical!realism!is!a!useful!approach!for!
furthering!our!understanding!of!mental!health!difficulties,!as!it!“respects!empirical!
findings!about!the!reality!of!misery!and!its!multiple!determinants!but!does!not!
collapse!into!the!naive!realism!of!medical!naturalism”!(pp.!271).!
Within!this!epistemological!position,!it!is!maintained!that!the!choice!of!methods!
used!within!research!is!dependent!on!the!type!of!research!questions!asked.!As!
discussed!in!the!introduction!chapter,!the!research!hypotheses!for!this!study!
concerned!associations!and!mediating!relationships.!Quantitative!methods!
involving!the!use!of!standardised!questionnaires!and!statistics!have!been!
advocated!for!the!identification!of!patterns,!associations!and!causal!mechanisms!
(McEvoy!&!Richards,!2006).!Accordingly,!the!current!study,!which!considered!
experiences!of!adversity!and!unusual!beliefs!and!perceptions,!assumed!a!critical!
realist!epistemological!stance!and!a!quantitative!method.!This!position!was!
adopted!as!it!was!felt!that!it!was!important!to!acknowledge!that!a!‘reality’!existed!
in!which!research!participants!had!lived!experience!of!CA!and!UEs,!whilst!also!
recognising!that!what!constitutes!distressing!UEs!is!influenced!by!psychological!
processes,!social!factors!and!cultural!interpretations!(Morrison,!2001).!
2.3.!Design!!
!
Research!hypotheses!were!investigated!using!a!crossCsectional!design,!and!a!
combination!of!tests!of!association,!between!groups,!and!regression!analyses!to!
test!for!mediation.!The!study!comprised!secondary!data!analysis,!using!data!from!
three!studies.!This!design!was!implemented!in!the!context!of!the!epistemological!
position,!and!with!the!research!hypotheses!in!mind.!As!discussed,!a!quantitative!
approach!using!selfCreport!questionnaires!permits!for!the!investigation!of!
patterns,!associations!and!mediating!relationships.!For!the!study!to!have!
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adequate!power!to!detect!the!different!relationships!in!the!proposed!hypotheses,!
multiple!statistical!tests!would!need!to!be!employed!and!a!large!sample!was!
needed!(Dancey!&!Reidy,!2014).!!
!
Prior!to!commencing!clinical!training,!the!researcher!of!the!current!study!was!part!
of!a!research!team!and!recruited!for!a!study!which!investigated!UEs`!as!such!the!
researcher!was!aware!of!three!existing!studies!which!included!data!on!a!range!of!
UEs!and!emotional!distress.!As!discussed!in!the!introduction,!there!is!limited!
research!on!specific!paranoia,!voiceChearing!and!visual!experiences!in!a!child!
and!adolescent!population`!the!research!hypotheses!proposed!in!this!study!
aimed!to!address!some!of!these!gaps!in!the!research.!Consequently,!the!
researcher!approached!the!chief!investigator!of!the!three!studies!to!request!
permission!to!use!the!data!for!secondary!data!analysis!to!investigate!these!
hypotheses,!with!an!adequately!powered!sample!size.!The!combined!
anonymised!dataset!of!the!three!studies!was!created!specifically!for!the!current!
study.!Up!to!the!present!time,!participant!data!from!the!three!studies!has!not!
been!combined!for!any!other!purpose!and!the!proposed!research!hypotheses!for!
this!study!have!not!been!addressed!in!any!of!the!three!original!studies!or!in!wider!
literature!in!a!child!and!adolescent!population.!!
!
2.4.!Participants!!
!
2.4.1.!Selection!of!Participants!
This!study!was!conducted!using!anonymised,!baseline!preCexisting!data,!from!
three!original!studies.!Participant!data!were!gathered!from!three!studies!that!
considered!a!range!of!emotional,!social,!cognitive!and!behavioural!processes!that!
were!of!interest!in!the!investigation!of!childhood!UEs.!Participants!were!
specifically!recruited!for!and!consented!to!the!original!studies.!In!all!three!studies,!
participants!were!required!to!have!sufficient!English!language!skills,!so!that!they!
may!provide!informed!consent!and!complete!the!measures.!The!exclusion!criteria!
for!all!three!studies!were!the!presence!of!a!known!learning!disability!and!UEs!in!
the!context!of!a!known!organic!or!neurological!condition!(e.g.!brain!injury).!The!
three!component!studies!are!listed!below.!
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I.! Coping(with(Unusual(Experiences((CUESH(National(Research(Ethics(
Service(Committee(reference:(London(Hampstead11/LO/0023)1:!This!
study!recruited!children!and!young!people!aged!8C14!years!from!waiting!
lists!across!three!community,!tier!two,!Child!and!Adolescent!Mental!Health!
Services!(CAMHS)!in!South!London!(n=101).!Children!and!young!people!
were!referred!to!CAMHS!for!a!broad!range!of!emotional!and!behavioural!
difficulties,!usually,!these!difficulties!did!not!meet!the!criteria!for!a!formal!
psychiatric!diagnosis.!The!recruitment!of!participants!for!this!study!began!
in!November!2011!and!was!completed!in!March!2014.!The!participant!
demographics!for!this!sample!were!61!males!and!40!females,!of!which!52!
participants!identified!as!nonCBME,!and!49!participants!identified!as!BME.!
The!mean!age!of!the!sample!was!11.63!years!(standard!deviation`!SD!
=1.99).!Baseline!data!for!this!sample!included!both!young!people!with!and!
without!UEs.!!
II.! Inpatient(Stay(Improvement(Study((NRESC(reference:(London(
Brent12/LO/1984):!This!study!recruited!young!people!aged!12C18!years!
from!a!South!London,!tier!four,!inpatient!CAMHS!(n=45).!Young!people!
were!referred!for!an!inpatient!stay!for!an!intensive!assessment!and/or!
intervention,!often!young!people!presented!with!a!deterioration!in!their!
mental!health!and!concerns!for!their!safety.!The!recruitment!of!participants!
for!this!study!began!in!2014!and!was!completed!in!2016.!The!participant!
demographics!for!this!sample!were!14!males!and!31!females,!of!which!33!
participants!identified!as!nonCBME,!and!12!participants!identified!as!BME.!
The!mean!age!of!the!sample!was!16.47!years!(SD!=.69).!Baseline!data!for!
this!sample!included!both!young!people!with!and!without!UEs.!!
III.! Coping(with(Unusual(Experiences(Plus((CUES(PlusH(NRESC(reference:(
London(Hampstead(14/LO/1970)2:!Participants!were!aged!12C18!years!
and!were!recruited!from!three!community,!tier!3!CAMHS!in!South!London.!
Young!people!referred!to!the!service,!generally!presented!with!more!
                                                
1!The!author!collected!data!for!this!original!study!in!the!capacity!of!a!research!worker!prior!to!the!
commencement!of!training.!
2!The!author!collected!data!for!this!original!study!as!a!clinical!doctoral!researcher!during!training.!!
!
!
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severe,!complex!and!persistent!emotional!and!behavioural!difficulties.!The!
first!cohort!of!data!collected!up!until!February!2017!was!available!and!
included!in!the!secondary!data!analyses!(n=103).!The!participant!
demographics!for!this!sample!were!27!males!and!76!females,!of!which!51!
participants!identified!as!nonCBME,!and!52!participants!identified!as!BME.!
The!mean!age!for!the!sample!was!14.79!years!(standard!deviation`!SD!
=1.57).!Baseline!data!for!this!sample!included!only!young!people!who!
reported!a!distressing!and/or!impacting!UE.!!
!
2.4.2.!Criteria!for!the!Selection!of!Participants!for!the!Current!Anonymised!Study!!
!! Appropriate!age!range!8C18!years!(Study!I:!8C14!years`!Studies!II!and!III:!
12C18!years).!
!! Accessing!the!targeted!service!(Study!I:!Tier!2!community!CAMHS`!Study!
II:!Tier!4!Inpatient!CAMHS`!Study!III:!Tier!3!community!CAMHS).!!
!! Completed!measures!of!interest,!see!below.!!
!
2.5.!Measures!!
!
For!each!of!the!three!original!studies,!demographic!data!(gender,!age,!ethnicity)!
was!collected!from!the!young!person!and!corroborated!by!family!members!when!
involved.!For!the!current!anonymised!study,!measures!completed!at!baseline!in!
the!three!original!studies!were!used.!A!focus!group!was!conducted!during!the!
selection!process!of!measures!as!part!of!the!CUES!study,!all!measures!(except!
for!the!Adolescent!Dissociative!Experiences!Scale)!were!reviewed!by!
parents/carers!and!young!people!on!an!adolescent!inpatient!ward!(12C18!years).!
Feedback!from!the!focus!group!confirmed!that!the!questions!within!the!measures!
were!acceptable,!appropriate!and!feasible!to!ask.!!
!
2.5.1.!Unusual!Experiences!Questionnaire!(UEQ`!Ames!et!al.,!2014`!Laurens!et!
al.,!2007`!Laurens!et!al.,!2012)!
The!UEQ!was!completed!as!part!of!the!baseline!assessment!battery!in!all!three!
larger!studies.!This!is!a!nineCitem!selfCreport!questionnaire!assessing!a!range!of!
UEs`!five!items!were!adapted!from!the!Diagnostic!Interview!schedule!for!Children!
(Costello,!Edelbrock,!Kalas,!Kessler,!&!Klaric,!1982),!and!a!further!four!items!
were!included!to!capture!a!wider!range!of!UEs!(Laurens!et!al.,!2007).!In!this!
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study,!the!UEQ!total!score!was!used!for!descriptive!analyses!only,!and!items!
three!(“Have(you(ever(thought(that(you(were(being(followed(or(spied(upon?”),!four!
(“Have(you(ever(heard(voices(that(other(people(could(not(hear?”),!and!nine!
(“Have(you(ever(seen(something(or(someone(that(other(people(could(not(see?”)!
were!used!to!assess!the!specific!experiences!of!paranoia,!voiceChearing!and!
visual!experiences!for!the!main!research!hypotheses.!Previous!research!has!
completed!a!confirmatory!factor!analysis!on!the!UEQ!and!verified!that!item!three,!
loaded!onto!a!paranoia!factor!(0.9),!and!items!four!and!nine!loaded!onto!a!
hallucinations!factor!(C0.9`!Ruffell!et!al.,!2016).!
!
Each!UE!was!rated!on!conviction!(0C!not!true,!1C!somewhat!true,!2C!certainly!
true)`!frequency!in!the!last!two!weeks!(0C!not!at!all,!1Conly!once,!2C!2C4!times,!3C!5!
or!more!times)`!distress!(0C!not!at!all,!1C!only!a!little,!2C!quite!a!lot,!3C!a!great!deal)!
and!impact!at!home!or!school!(0C!not!at!all,!1C!only!a!little,!2C!quite!a!lot,!3C!a!great!
deal).!Severity!scores!for!individual!UEs!ranged!from!0C11,!and!the!UEQ!total!
score!ranged!from!0C99,!with!higher!scores!indicating!greater!distress!and!impact!
(Ames!et!al.,!2014).!A!UE!was!identified!to!be!distressing!if!the!young!person!
endorsed!a!score!of!!!1!on!either!distress!or!impact!(Anilmis!et!al.,!2015`!Ruffell!
et!al.,!2016).!
Kelleher!et!al.!(2011)!conducted!a!validation!study!using!a!community!sample!of!
44!children!aged!11C13!years`!their!study!included!the!three!items!used!in!this!
study!to!assess!the!specific!experiences!of!paranoia,!voiceChearing,!and!visual!
experiences.!They!compared!the!completion!of!a!selfCreport!questionnaire!to!
detailed!clinical!interviews!and!calculated!item!sensitivity,!specificity,!positive!
predicted!value!and!negative!predicted!value.!The!items!assessing!paranoia,!
hearing!voices,!and!visual!experiences!had!the!greatest!predictive!value`!with!
hearing!voices!having!the!strongest!predictive!power!for!any!psychoticClike!
experience.!Furthermore,!the!UEQ!has!previously!been!used!in!a!large!
community!sample!of!children!aged!9C12!years,!the!questionnaire!was!found!to!
be!approachable!and!feasible!to!use,!with!58.9%!of!children!reporting!at!least!one!
‘certain!truly’!experience!in!the!last!two!weeks!(Lauren!et!al.,!2007).!
2.5.2.!Strengths!&!Difficulties!Questionnaire!(SDQ`!Goodman,!2001)!
The!SDQ!was!completed!as!part!of!the!baseline!assessment!battery!in!all!three!
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larger!studies.!The!SDQ!is!a!25Citem!selfCreport!questionnaire,!consisting!of!five!
subscales:!emotional!symptoms,!conduct!problems,!hyperactivityCinattention,!
peer!problems,!and!prosocial!behaviour.!Each!subscale!consists!of!five!
questions,!and!responses!are!scored!0C!not!true,!1C!somewhat!trueC,!2C!certainly!
true,!giving!five!subscale!scores!of!0C10.!A!total!difficulties!score!is!calculated!by!
summing!four!of!the!subscales,!excluding!prosocial!behaviour,!providing!a!total!
score!of!0C40,!with!higher!scores!indicating!greater!difficulty.!In!this!study,!the!
SDQ!total!score!was!used!for!descriptive!analyses!only,!and!the!emotional!
symptoms!subscale!(SDQCE),!which!assesses!childhood!anxiety!and!depression!
(worries,!fears,!mood!and!somatic!complaints)!was!used!as!a!measure!of!affect.!
Clinical!scores!on!the!SDQCE!(!7)!have!reported!to!reliably!predict!future!
depressive,!phobic!or!anxiety!diagnoses!(Goodman,!2001).!!!
The!SDQ!is!routinely!used!in!CAMHS!services!as!part!of!the!assessment!process!
(McDougall,!WorrallCDavies,!Hewson,!Richardson,!&!Cotgrove,!2008).!The!selfC
report!version!of!the!SDQ!has!demonstrated!satisfactory!reliability!and!validity!in!
a!British!sample!of!11C15CyearColds!(Goodman,!2001),!and!in!a!sample!of!children!
aged!8C13!years!(Muris,!Meesters,!Eijkelenboom,!&!Vincken,!2004).!Furthermore,!
the!SDQ!total!and!the!SDQCE!subscale!have!been!shown!to!be!valid!and!reliable!
across!ethnic!groups!(Richter,!Sagatun,!Heyerdahl,!Oppedal,!&!Roysamb,!2011).!
Norms!of!‘normal’!(0C15),!‘borderline’!(16C19),!and!‘abnormal’!(20C40)!have!been!
established!for!the!SDQ!total!score,!with!80%!of!the!community!sample!falling!in!
the!‘normal’!range,!10%!in!the!‘borderline’!and!10%!in!the!‘abnormal’!range.!
Norms!for!the!SDQCE!are,!‘normal’!(0C5),!‘borderline’!(6),!and!‘abnormal’!(7C10`!
Goodman,!Meltzer,!&!Bailey,!2003).!The!selfCreport!version!of!the!SDQ!has!
reliably!discriminated!between!a!general!population!sample,!and!children!and!
adolescents!accessing!mental!health!services,!those!completing!the!SDQ!and!
accessing!mental!health!services!were!six!times!more!likely!to!have!difficulty!
score!in!the!‘abnormal’!range!(Goodman,!Meltzer,!&!Bailey,!2003).!!
!
2.5.3.!Recent!Episodic!Life!Events!(Wilkinson,!Dubicka,!Kelvin,!Roberts,!&!
Goodyer,!2009)!
The!Recent!Episodic!Life!Events!questionnaire!was!completed!as!part!of!the!
baseline!assessment!battery!in!two!of!the!three!larger!studies!(CUES!and!
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CUES+`!n!=204).!This!a!12Citem!selfCreport!questionnaire,!ten!items!assess!the!
occurrence!of!specific!life!events!in!the!last!year,!and!two!items!assess!the!
occurrence!of!any!other!life!event!in!the!last!year!and!across!the!lifeCspan.!
Specific!life!events!are!categorised!under!four!social!domains:!personal!
disappointments!(e.g.!difficulties!in!relationships!with!family,!friends,!peers),!
dangerous!events!to!selfCinvolving!physical!or!mental!harm!(e.g.!illness,!accident,!
hospitalisation,!environmental!threats),!dangerous!events!to!significant!others!
involving!physical!or!mental!harm,!and!permanent!loss!(e.g.!loss!by!moving,!loss!
by!death).!!
!
Participants!are!asked!to!rate!if!they!had!experienced!the!life!event!by!giving!a!
dichotomous!yes!or!no!response.!For!each!endorsed!life!event,!emotional!impact!
is!then!assessed!on!a!Likert!scale!of!1Cvery!good/pleasant/happy,!to!5Cvery!bad,!
unpleasant,!sad!and!painful.!For!emotional!impact!responses!of!4!or!5,!
participants!are!then!asked!about!the!duration!of!impact.!In!this!study,!any!life!
event!that!endorsed!an!emotional!impact!rating!of!4!or!5!(quite!bad,!very!bad,!
unpleasant,!sad!and!painful)!and!lasted!for!more!than!two!weeks!was!identified!
as!a!significant!life!event!(Ames!et!al.,!2014`!Wilkinson!et!al.,!2009)!and!acted!as!
a!measure!of!the!number!of!CA!experiences.!For!the!third!study!(ISIS),!an!
adapted!checklist!was!employed,!where!young!people!rated!the!age!of!
occurrence!and!(if!applicable)!ending,!of!similar!adverse!experiences!involving!
physical!and!emotional!harm!to!self!and!others.!Across!all!three!studies,!CA!was!
coded!as!‘none’,!‘one’!or!‘more!than!one’!experiences.!The!Recent!Episodic!Life!
Events!questionnaire!has!demonstrated!good!testCretest!reliability!for!all!life!
events!(k>0.85),!and!validity!with!parentCreport!of!life!events!(k>0.9)!in!an!
adolescent!population!(Wilkinson!et!al.,!2009).!!
2.5.4.!Brief!Core!Schema!Scale!(BCSS`!Fowler!et!al.,!2006)!
The!BCSS!was!completed!as!part!of!the!baseline!assessment!battery!in!the!
CUES!and!CUES+!studies!(n=201).!The!BCSS!is!a!24Citem!selfCreport!
questionnaire,!consisting!of!four!subscales:!positive!selfCevaluations,!positive!
otherCevaluations,!negative!selfCevaluations!and!negative!otherCevaluations.!Each!
subscale!contains!six!statements,!and!participants!are!asked!to!first!rate!whether!
they!agree!with!the!statement!with!a!dichotomous!yes!or!no!response.!If!
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participants!agree!with!the!statement,!they!are!then!asked!to!rate!the!strength!of!
their!belief!on!a!Likert!scale!of!1Cbelieve!it!slightly,!2C!believe!it!moderately,!3C!
believe!it!very!much!and!4C!believe!it!totally`!giving!a!total!subscale!score!of!0C24,!
with!higher!scores!indicating!extreme!evaluations!of!self!or!others.!The!BCSS!
was!developed!for!adults`!it!was!validated!in!an!adult!general!population!sample!
and!a!clinical!sample!of!adults!with!a!diagnosis!of!psychosis.!The!BCSS!
demonstrated!good!internal!consistency!for!subscales!ranging!from!r(=(0.78C0.88,!
and!testCretest!reliability!at!three!weeks,!ranging!from!r(=(0.7C0.84!(Fowler!et!al.,!
2006).!!
!
The!suitability!of!using!the!BCSS!in!a!child!and!adolescent!population!was!
investigated!in!the!CUES!study!(REC:!11/LO/0023`!Noone!et!al.,!2015).!Prior!to!
the!inclusion!of!the!measure!in!the!study!the!researcher!facilitated!a!focus!group!
with!adolescents!(12C18!years)!and!parents/carers!on!an!inpatient!ward.!
Following!the!focus!group,!the!order!of!the!items!was!rearranged!so!that!
questionnaire!began!and!ended!with!positive!statements.!Additionally,!the!
language!was!adapted!on!one!item!from!‘others!are!devious’!to!‘others!are!
devious!or!liars’,!as!young!people!were!not!familiar!with!the!word!‘devious’.!These!
changes!were!agreed!with!the!lead!author!of!the!original!BCSS!measure.!In!line!
with!the!focus!group,!the!BCSS!was!found!to!be!appropriate!for!a!child!and!
adolescent!population!as!participants!responded!consistently!to!items.!There!was!
strong!internal!reliability!for!each!subscale:!positive!selfCevaluations!(α=0.7),!
positive!otherCevaluations!(α=0.8),!negative!selfCevaluations!(α=0.7)!and!negative!
otherCevaluations!(α=0.8)`!this!is!consistent!with!the!validation!study!in!adult!
populations!(Noone!et!al.,!2015).!!
2.5.5.!Adolescent!Dissociative!Experiences!Scale!(ACDES`!Armstrong,!Putnam,!
Carlson,!Libero!&!Smith,!1997)!
The!ACDES!was!completed!as!part!of!the!baseline!assessment!battery!in!the!
CUES+!study!only!(REC:14/LO/1970`!n=103).!The!ACDES!is!a!30Citem!selfCreport!
questionnaire!for!assessing!dissociative!experiences!in!an!adolescent!population.!
The!measure!consists!of!four!subscales!covering!a!range!of!constructs!that!
contribute!to!the!overarching!construct!of!dissociation:!!
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I.! Dissociative!amnesia!(seven!items):!lapses!in!memory!that!suggest!
difficulties!in!information!processing.!
II.! Absorption!and!imaginative!involvement!(six!items):!preoccupation!with!
fantasy!and!difficulties!in!discriminating!fantasy!from!reality.!!
III.! Passive!influence!(five!items):!not!having!control!of!one’s!bodily!
experiences.!
IV.! Depersonalisation!and!derealisation!(12!items):!feeling!disconnected!from!
one’s!emotions!or!behaviours,!and!interpersonal!relationships!feeling!
unreal!and!changeable.!!
!
Participants!are!asked!to!rate!a!statement!about!an!experience!or!coping!skill!on!
a!Likert!scale!of!0Cit!never!happens!to!me,!to,!10Cit!always!happens!to!me.!The!AC
DES!total!score!is!calculated!by!summing!the!score!of!all!items!and!dividing!by!
30,!giving!the!mean!score,!total!scores!can!range!from!0C10.!Scores!above!3.7!
are!suggestive!of!significant!dissociative!experiences,!the!mean!score!for!
adolescents!with!a!diagnosis!of!dissociative!disorder!was!4.85!(Armstrong!et!al.,!
1997).!The!ACDES!was!validated!on!a!sample!of!102!adolescents,!aged!11C18!
years,!it!demonstrated!good!reliability!(α=0.9),!with!internal!consistency!for!each!
subscale!ranging!from!α=0.72C0.85!(Armstrong!et!al.,!1997).!!
!
2.6.!Ethical!Considerations!!
!
2.6.1.!Ethical!approval!
Each!of!three!original!studies!that!comprise!the!anonymised!secondary!data!
sample!for!this!current!study!had!already!obtained!NHS!ethics!approvals!(REC:!
11/LO/0023`!REC:!12/LO/1984`!REC:14/LO/1970`!Appendix!B).!The!researcher!
and!the!chief!investigator!(CI)!for!the!three!original!studies!obtained!guidance!
from!the!Health!Research!Authority!(HRA)!and!the!sponsor!of!the!three!original!
studies,!regarding!governance!and!ethics!for!the!current!study.!It!was!confirmed!
by!the!HRA!if!the!data!were!anonymised,!contained!no!identifiable!information,!
and!was!being!used!in!a!manner!that!was!in!keeping!with!the!original!participant!
consent,!to!address!research!questions!that!were!consistent!with!the!stated!
purpose!of!the!original!studies,!then!the!current!study!would!not!require!a!
separate!NHS!ethics!application!or!amendments!to!the!existing!NHS!applications!
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for!the!original!larger!studies!(Appendix!C).!It!was!detailed!that!the!data!needed!
to!be!anonymised!by!the!research!team!of!the!three!original!studies,!accordingly!
the!data!were!anonymised!by!the!CI.!In!accordance!with!the!advice!specified!by!
the!HRA!and!academic!tutors!the!researcher!submitted!for!ethical!approval!for!
the!study!to!the!University!of!East!London,!School!of!Psychology!for!research!
involving!secondary!analysis!of!existing!data.!Ethical!approval!was!obtained!from!
the!University!of!East!London!ethics!committee!(Appendix!D).!!
!
2.6.2.!Combining!the!Data!for!the!Current!Study!
Ethical!and!local!sponsor!approval!was!granted!for!the!CI!(CI!and!sponsor!were!
common!to!the!three!studies),!to!create!a!fully!anonymised!combined!dataset,!to!
be!used!by!the!researcher!of!the!current!study!(Appendix!C).!Datasets!of!the!
common!variables!required!for!this!study!were!created!from!the!baseline!data!for!
each!of!the!three!original!studies.!Datasets!were!labelled!with!their!study!of!origin!
and!each!participant!given!a!numerical!code!that!was!not!associated!with!their!
original!participant!identifier.!Participant!identifiers!were!deleted!to!create!
anonymised!databases.!The!anonymised!databases!were!then!combined.!The!
combined!dataset!was!created!specifically!for!the!current!study.!!
!
2.6.3.!Procedure,!Consent,!and!Assent!!
The!study!protocol!for!recruitment!for!the!three!original!studies!was!for!the!
research!worker!to!contact!families!who!had!agreed!to!be!contacted!for!research!
purposes.!In!the!community!studies!participants!were!on!the!waiting!list!or!
receiving!care!from!the!mental!health!team.!For!the!inpatient!study,!all!
participants!were!currently!receiving!care.!For!the!community!studies,!
parents/carers!were!initially!contacted!by!telephone!and!for!the!inpatient!study,!
initial!contact!was!either!by!telephone!or!inCperson.!Parents/carers!and!young!
people!were!provided!with!an!information!sheet!for!the!corresponding!study!
(Appendix!E).!Those!interested!in!the!study!would!then!be!invited!to!meet!with!a!
research!worker!to!discuss!the!study!in!greater!detail!and!have!an!opportunity!to!
ask!questions.!For!the!community!studies!this!meeting!took!place!at!the!
community!team,!their!home!or!school,!and!for!the!inpatient!study!meetings!took!
place!on!the!ward.!The!information!sheets!for!the!three!larger!studies!outlined!
how!one!of!the!overarching!aims!of!the!research!was!to!gain!a!greater!
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understanding!of!the!different!processes!contributing!to!UEs`!parents/carers!and!
young!people!consented!for!their!data!to!be!used!in!research!for!this!purpose.!
The!current!anonymised!study!is!consistent!with!this!purpose.!Both!parental!
consent!and!young!person!assent!were!obtained!for!participants!under!the!age!of!
16!(Appendix!E).!For!participants!16!and!older,!young!person!consent!was!
obtained`!parental!consent!was!sought!if!the!young!person!agreed!to!familial!
participation.!!
!
The!measures!were!completed!alongside!a!trained!research!worker,!to!support!
the!understanding!of!questions!and!to!monitor!any!emotional!responses!to!the!
measures.!The!order!of!administration!of!the!measures!was!varied!to!maximize!
rapport!building!and!engagement.!Measures!were!either!completed!on!an!iPad!or!
on!paper!copies.!!
!
2.7.!Statistical!Analyses!
 
The!Statistical!Package!for!the!Social!Sciences,!version!23!(IBM!SPSS,!2015)!
was!used!for!all!statistical!analyses.!Descriptive!statistics!(histograms,!boxplots,!
skewness,!kurtosis)!and!the!ShapiroCWilk!test!were!employed!to!examine!the!
distribution!of!data.!All!variables,!except!for!SDQ!total!and!ACDES!total!were!not!
normally!distributed,!so!accordingly,!nonCparametric!tests!were!used!to!address!
the!research!hypotheses.!Initial!analyses!employing!spearman’s!rank!order!
correlations,!MannCWhitneyCU!tests,!and!KruskalCWallis!tests!were!conducted!to!
examine!relationships!between!demographic!variables!(age,!gender,!ethnicity,!
clinical!service)!and!variables!of!interest!to!the!study!(severity!of!paranoia,!voiceC
hearing,!and!visual!experiences,!affect,!positive!and!negative!self!and!otherC
evaluations,!and!dissociative!experiences).!!
!
2.7.1.!Primary!Hypotheses!
For!research!hypothesis!one!(H1),!to!investigate!whether!CA!was!associated!with!
severity!of!paranoia,!voiceChearing,!visions!and!affect,!the!JonckheereCTerpstra!
test!for!ordered!alternatives!was!used.!The!number!of!CA!exposures!(none,!one,!
and!more!than!one)!was!entered!as!an!independent!group!variable,!and!severity!
of!paranoia,!voiceChearing,!visions!(range:!0C11)!and!levels!of!affect!(range:!0C10)!
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was!entered!as!dependent!variables.!The!overall!difference!across!CA!groups!
and!pairwise!comparisons!between!groups!with!computed!adjusted!pCvalues!
were!considered!(none!vs.!one,!none!vs.!more!than!one,!one!vs.!more!than!one).!
Goodman!and!Kruskal!gamma!tests!were!used!to!test!the!association!between!
the!number!of!CA!experiences!and!the!absence!or!presence!of!each!distressing!
UE!type!(score!of!!!1!on!either!distress!or!impact).!!
!
For!research!hypothesis!two!(H2),!to!consider!whether!levels!of!negative!affect!
(range:!0C10)!were!associated!with!severity!of!paranoia,!voiceChearing,!and!visual!
experiences!(range:!0C11)!a!Spearman’s!Rank!Order!Correlation!(Rho)!was!used.!
Additionally,!MannCWhitneyCU!tests!were!carried!out!to!determine!the!association!
between!the!presence!of!distressing!UEs!(score!of!!!1!on!either!distress!or!
impact)!and!negative!affect.!
!
Research!hypothesis!three!aimed!to!examine!whether!affect!mediated!the!
relationship!between!CA!and!paranoia!but!not!voiceChearing!or!visual!
experiences.!Baron!and!Kenny!(1986)!argue!that!variable!acts!as!a!mediator!if:!!
I.! The!causal!variable!is!associated!with!the!outcome!!
II.! The!causal!variable!is!associated!with!the!mediator!!
III.! The!mediator!is!associated!with!the!outcome!variable!!
IV.! Mediation!occurs,!if!when!the!causal!variable!and!mediator!are!entered!in!
an!equation,!a!previously!significant!relationship!between!the!causal!and!
outcome!variables!disappears.!Partial!mediation!occurs!if!the!relationship!
with!the!causal!variable!is!reduced!in!size.!!!
!
For!this!hypothesis,!the!causal!variable!was!CA,!the!outcome!was!the!presence!
of!each!UE,!and!the!mediator!was!affect.!Mediation!analyses!were!only!planned!
for!the!UE!if!primary!associations!(steps!ICIII)!were!met!in!the!tests!for!H1!and!H2.!
Binary!logistic!regression!analyses!were!employed!to!appraise!step!IV,!as!the!
data!met!the!assumptions!of!ratio!of!cases!to!variables,!linearity!of!the!logit!and!
multicollinearity.!Firstly,!CA!(predictor!variable)!was!entered!alone!with!
distressing!UE!(dependent!variable).!Secondly,!CA!and!affect!(mediator!variable)!
were!entered!together!to!assess!whether!affect!mediated!the!relationship!
 
 
55!
between!CA!and!distressing!UE.!The!nonCsignificance!of!CA!would!be!suggestive!
of!full!mediation!and!the!reduction!in!the!odds!ratio!for!CA!with!significance!would!
be!indicative!of!partial!mediation.!Thirdly,!demographic!variables!that!had!been!
found!to!have!a!significant!relationship!with!the!distressing!UE!would!be!entered!
as!predictors!alongside!CA!and!affect.!The!method!used!for!binary!logistic!
regressions!was!‘Enter’,!this!method!permitted!for!all!predictor!variables!to!be!
entered!into!the!model!simultaneously.!By!doing!so,!the!researcher!could!
examine!the!overall!contribution!of!predictors!to!the!model!as!well!as!the!
individual!contribution!of!a!predictor,!whilst!also!controlling!for!the!effects!of!other!
predictors!(Tabachnick!&!Fidell,!2014).!While!the!data!met!the!assumptions!for!a!
binary!logistic!regression,!this!was!at!the!expense!of!a!loss!of!information!by!
employing!the!binary!outcome!variable!for!the!presence!of!a!distressing!UE.!An!
identical!series!of!multiple!regression!analyses,!with!severity!scores!as!the!
outcome!variables,!was!therefore!conducted!as!a!sensitivity!check.!As!the!data!
did!not!meet!all!the!assumptions!of!multiple!regression!analyses!(ratio!of!
variables!to!cases!and!multicollinearity!were!met,!but!normality,!linearity!and!
homoscedasticty!of!residuals!were!violated),!caution!was!required!in!interpreting!
these!analyses!as!standalone,!their!purpose!was!to!inform!the!degree!of!
confidence!with!which!the!binary!regression!analysis!could!be!interpreted.!!!!
!
2.7.2.!Secondary!Hypotheses!
Research!hypotheses!four!aimed!to!test!whether!schemas!mediated!the!
relationship!between!CA!and!paranoia!but!not!hearing!voices!or!visual!
experiences.!As!for!H3!mediation!analyses!were!dependent!on!the!demonstration!
of!step!I!relationships!between!CA!and!each!UE!in!H1,!and!subsequent!
demonstration!of!step!II!(association!of!CA!and!schemas,!tested!using!a!
JonckheereCTerpstra!test),!and!step!III!(association!of!UEs!with!schemas,!tested!
using!Mann!WhitneyCU!tests).!If!step!I!to!III!associations!were!demonstrated,!
binary!logistic!regressions!were!used!to!test!for!mediation!(as!above),!with!
multiple!regression!as!a!sensitivity!check.!!
!
For!research!hypothesis!five!to!examine!whether!dissociative!processes!
mediated!the!relationship!between!CA!and!voiceChearing!and!visual!experiences!
but!not!paranoia,!a!comparable!procedure!was!applied.!A!JonckheereCTerpstra!
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test!was!employed!to!test!the!association!of!CA!and!dissociative!experiences,!
MannCWhitney!U!tests!to!consider!the!association!of!UEs!with!dissociative!
experiences,!and,!if!steps!I!to!III!were!demonstrated,!binary!logistic!regressions!to!
test!mediating!relationships!with!multiple!regression!as!a!sensitivity!check.!!!
!
2.7.3.!Sample!Size!Considerations!!
H1!required!a!comparison!between!three!CA!groups,!repeated!for!four!variables!
(each!UE!and!affect).!Using!G*Power!3.1!(Faul,!Erdfelder,!Buchner!&!Lang,!
2009),!a!sample!size!of!219!participants!was!required!to!detect!a!0.25!effect!size,!
with!80%!power!and!the!pCvalue!adjusted!to!0.0125!to!take!account!of!multiple!
testing.!Hypothesis!two!required!a!correlational!analysis,!between!the!three!UE!
variables!and!affect.!A!calculation!was!performed!using!G*Power!(Faul!et!al.,!
2009),!with!the!test!specified!as!a!twoCtail,!point!biserial!correlation.!A!sample!
size!of!177!participants!was!required!to!detect!a!correlation!of!medium!effect!size!
of!0.3,!with!an!adjusted!significance!level!of!p=.0125,!with!a!power!of!95%.!!
(
For!hypothesis!three,!and!the!secondary!hypotheses!four!and!five,!a!series!of!
regression!analyses!were!planned.(Tabachnick!and!Fidell!(2014)!recommend!for!
regression!analyses!that!wish!to!examine!individual!predictor!variables!that!the!
ratio!of!cases!to!independent!variables!should!be!N!!50!+8m((m=!number!of!
predictors).!The!maximum!number!of!predictor!variables!in!any!one!planned!
regression!series!was!five,!therefore!requiring!a!minimum!of!90!participants.!The!
current!sample!size!for!each!research!hypotheses!exceeded!the!minimum!
participant!number!needed.!
!
2.7.4.!Missing!Data!
There!were!ten!participants!in!the!anonymised!data!set!that!had!not!completed!
the!UEQ!measure,!these!participants!were!not!included!in!any!analyses!as!UEs!
were!key!variables!of!interest!in!all!analyses,!giving!a!total!sample!size!of!249.!
The!study!protocol!for!the!three!original!studies!for!itemClevel!missing!data!was!
for!missing!items!to!be!substituted!with!a!prorated!score!(average!score!from!
available!items).!For!the!SDQCE!(five!items)!and!for!the!four!BCSS!subscales!(six!
items),!if!one!item!was!missing,!the!missing!item!would!be!substituted!with!a!
 
 
57!
prorated!score,!if!more!than!one!item!was!missing!from!the!subscale,!a!total!
score!was!not!computed!and!the!subscale!was!regarded!as!missing.!For!the!AC
DES!(30!items),!if!two!items!were!missing,!they!would!be!replaced!with!a!
prorated!score,!if!more!than!two!items!were!missing,!the!measure!would!be!
regarded!as!missing.!Upon!reviewing!missing!data,!there!was!4%!missing!data!
for!the!number!of!CA!experiences!and!SDQCE!measure.!Tabachnick!&!Fidell!
(2014)!state!that!if!less!than!5%!of!data!is!missing!in!a!random!pattern,!any!
procedure!for!handling!missing!data!will!produce!similar!effects.!Accordingly,!the!
decision!was!made!to!keep!all!participants!and!analyses!were!conducted!using!
the!‘exclude!cases!pairwise’!option.!Participants!were!only!excluded!if!they!were!
missing!data!for!that!specific!analysis!(Pallant,!2013),!this!option!facilitated!for!
more!information!to!be!used!in!the!analyses!where!available.!
!
!
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3.!RESULTS!!
3.1.!Overview!!
!
This!chapter!outlines!the!participant!demographics,!procedures!related!to!the!
distribution!of!data,!the!relationship!between!variables!of!interest!and!
demographic!characteristics,!and!the!analyses!for!each!of!the!research!
hypotheses.!!
!
3.2.!Participant!Demographics!
!
The!total!sample!size!for!the!current!study!was!249!participants`!Table!1!
summarises!the!demographics!of!the!sample.!In!this!clinical!sample,!22.9%!
reported!no!unusual!experiences!(UEs),!22.4%!reported!one!UE,!21.4%!reported!
two!UEs,!and!33.3%!reported!experiencing!all!three!UEs!in!the!last!two!weeks.!!
!
Table(1:(Summary(of(Participant(Demographics(
Demographic"" Subcategory/"Range"" n"(%"of"participants)/"Mean"
(SD)""
Gender! Male!!
Female!
102!(41.0%)!
147!(59.0%)!
Age! 8C18!years!! 13.81!years!(SD:!2.51)!
Clinical!Service! Tier!2!Community!CAMHS!
Tier!3!Community!CAMHS!
Tier!4!Inpatient!CAMHS!
101!(40.6%)!
103!(41.4%)!
45!(18.1%)!
Ethnicity!! White!British/Irish/Other!
Black!and!Minority!Ethnic!
(BME)!
136!(54.6%)!
113!(45.4%)!
Number!of!CA!
Exposures3!!
None!
One!!
More!than!one!
64!(25.7%)!
50!(20.1%)!
130!(52.2%)!
Distressing!Paranoia!
Experience*!
Absent!!
Present!
100!(40.2%)!
149!(59.8%)!
Distressing!VoiceC
Hearing!Experience*!
Absent!!
Present!
102!(41.0%)!
147!(59.0%)!
Distressing!Visual!
Experience*!
Absent!!
Present!
128!(51.4%)!
121!(48.6%)!
n:!Number!of!participants`!SD:!Standard!Deviation`!CA:!Childhood!Adversity.!
!*Distressing!UEs!(score!of!!!1!on!either!distress!or!impact)!in!the!last!two!weeks.!
                                                
3!Five!participants!did!not!complete!the!childhood!adversity!measure,!giving!a!total!n=244!for!this!measure!
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!
3.3.!Distribution!of!Data!
!
To!ascertain!if!the!distribution!of!data!met!the!assumptions!for!parametric!tests`!
skewness,!and!kurtosis,!histograms!(Appendix!F),!and!boxplots!were!examined!
and!a!series!of!ShapiroCWilk!tests!were!conducted!(Table!2).!The!ShapiroCWilk!
test!was!used!rather!than!the!KolmogorovCSmirnov!test,!as!the!ShapiroCWilk!test!
detects!differences!from!normality!in!both!small!and!large!sample!sizes!(Field,!
2013).!The!ShapiroCWilk!test!revealed!that!all!variables,!except!for!the!ACDES!
total!score!were!nonCnormally!distributed.!Based!on!zCscores!(>1.96,!p<!0.05),!all!
scores!indicated!significant!problems!with!skew,!kurtosis!or!both,!except!for!SDQ!
total!score,!BCSS!positiveCother,!and!ACDES!total.!It!is!advised!that!in!large!
samples!sizes!of!200!or!more!participants,!skewness!and!kurtosis!statistics(
should!be!used!in!conjunction!with!visual!representations!of!data!distribution!(e.g.!
histograms`!Field,!2009`!Tabachnick!&!Fidell,!2014).!Combined,!these!visual!and!
statistical!representations!of!data!distribution!indicated!that!much!of!the!data!was!
not!normally!distributed,!except!for!SDQ!total!score!and!ACDES!total.!It!has!been!
documented!that!transformation!can!cause!difficulties!with!the!interpretation!of!
variables!if!the!scale!is!meaningful!(Tabachnick!&!Fidell,!2014).!There!was!a!
meaningful!proportion!of!children!scoring!0!on!experiences!of!paranoia!(40.2%),!
hearing!voices!(41.0%)!and!visual!experiences!(51.4%).!The!score!of!0!was!
meaningful!in!this!study!as!it!indicated!an!absence!of!UEs,!accordingly!the!data!
was!not!transformed!and!nonCparametric!tests!were!used!to!analyse!the!data.!!
!
Box!plots!were!examined!to!identify!any!outliers`!one!outlier!was!identified!for!the!
UEQ!total!and!BCSS!negative!selfCsubscale,!no!outliers!were!identified!for!the!
individual!experiences!of!paranoia,!voiceChearing!or!visual!experiences.!There!
are!ongoing!debates!around!the!handling!of!outlier!data!(Pallant,!2013),!however,!
Field!(2013)!advises!against!the!removal!of!data!unless!the!scores!are!not!from!
the!population!of!interest.!As!the!outlier!was!representative!of!a!population!of!
interest,!the!data!for!that!participant!was!kept!and!included!in!subsequent!
analyses.!!
(
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Table(2:(Descriptive(Statistics(of(Variables(of(Interest.((
(
Variable!! N! Mean! SD! Range! Skewness!
z]score!
!
Kurtosis!
z]score!
Shapiro]
Wilk!
Age!! 249! 13.81! 2.51! 8.25C
17.00!
C3.14! C2.65! 0.93`!
p<.001!
UEQ:!Total!
Score!
249! 20.45! 18.88! 0C99! 7.52! 4.64! 0.90!
p<.001!
Severity!of!
Paranoia!!
249! 3.88! 3.76! 0C11! 2.46! C4.02! 0.86!
p<.001!
Severity!of!
VoiceC
Hearing!!
249! 4.41! 4.16! 0C11! 1.42! 4.90! 0.84!
p<.001!
Severity!of!
Visual!
Experiences!
249! 3.36! 3.94! 0C11! 4.27! C3.58! 0.79!
p<.001!
SDQ:!Total!
Score4!!
244! 20.13! 6.82! 0C40! C1.72! C0.36! 0.90!
p=.04!
SDQCE4:!! 244! 6.33! 2.48! 0C10! C3.78! C1.10! 0.94!
p<.001!
BCSS:!
Positive!
Self*!
201! 11.65! 6.15! 0C24! C1.48! C2.29! 0.97!
p<.001!
BCSS:!
Negative!
Self*!
201! 6.61! 6.21! 0C24! 4.36! C1.23! 0.90!
p<.001!
BCSS:!
Positive!
Other*!
201! 11.69! 6.09! 0C24! C0.71! C1.94! 0.98!
p<.001!
BCSS:!
Negative!
Other*!
201! 9.10! 6.64! 0.24! 1.96! C2.48! 0.95!
p<.001!
ACDES:!
Total!
Score**!
103! 4.68! 2.00! 0.59C
9.66!
0.27! C1.38! 0.99!
p=.47!
n:!Number!of!participants`!SD:!Standard!Deviation`!UEQ:!Unusual!Experiences!Questionnaire`!SDQ:!
Strengths!and!Difficulties!Questionnaire`!SDQCE:!Strengths!and!Difficulties!QuestionnaireCEmotional!
Symptoms!subscale`!BCSS:!Brief!Core!Schema!Scale`!ACDES:!Adolescent!Dissociative!Experience!Scale!!!
*!SubCsample:!tiers!2!and!3!
**SubCsample:!tier!3!!
!
                                                
4!Five!participants!did!not!complete!the!Strengths!and!Difficulties!Questionnaire,!giving!a!total!n=244!for!this!
measure.!!
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3.4.!Relationship!with!Demographic!Characteristics!!
 
Preliminary!analyses!were!conducted!to!examine!the!relationships!between!
demographic!variables!(age,!gender,!ethnicity,!and!clinical!service`!Tables!3C7)!
and!the!variables!of!interest!(severity!of!paranoia!experience,!voiceChearing,!and!
visual!experience,!SDQCE,!positive!self,!negative!self,!positive!other,!negative!
other,!ACDES!total).!A!nonCparametric,!Spearman’s!Rank!Order!Correlation!(Rho)!
test!revealed!that!age!was!positively!and!significantly!related!to!all!variables!
except!for!positive!self,!positive!other,!negative!other!and!ACDES!total!(Table(3).!
Older!participants!showed!higher!levels!of!severity!for!paranoia,!voiceChearing!
and!visual!experiences,!higher!levels!of!frequency!for!CA!exposures,!higher!
levels!of!negative!affect,!more!extreme!negative!selfC!evaluations,!and!fewer!
positive!evaluations!of!self!and!others.!!
!
Table(3:(Spearman’s(Rank(Order(Correlation(of(Age(
Variable!! Age!
Severity!of!Paranoia!Experience( .27**(
Severity!of!VoiceCHearing!Experience( .29**(
Severity!of!Visual!Experience!( .15*(
Number!of!CA!Experiences!( .15*(
SDQCE( .26**!
BCSS:!Positive!Self( C.22**(
BCSS:!Negative!Self! .44**!
BCSS:!Positive!Other! C.33**(
BCSS:!Negative!Other! .11(
ACDES!Total! .04(
CA:!Childhood!Adversity`!SDQCE:!Strengths!and!Difficulties!QuestionnaireCEmotional!Symptoms!subscale`!
BCSS:!Brief!Core!Schema!Scale`!ACDES:!Adolescent!Dissociative!Experience!Scale!!!
**!significant!at!p<0.01,!*!significant!at!p<0.05!
!
A!Goodman!and!Kruskal!gamma!test!revealed!positive,!moderate!association!
between!number!of!CA!exposures!and!gender,!G=.22,!p=.04,!such!that!females!
reported!more!experiences!of!CA.!A!series!of!MannCWhitneyCU!tests!revealed!
significant!gender!differences!in!severity!of!paranoia!(U=5677.50,!p=.001),!voiceC
hearing!(U=5761.00,!p<.001),!SDQCE!(U=4029.50,!p<.001),!positive!self!
(U=3612.00,!p<.001),!negative!self!(U=2802.50,!p<.001)!and!positive!other!
(U=3511.50,!p<.001),!such!that!female!participants!had!higher!median!scores!on!
 
 
62!
all!variables!except!for!positive!self,!where!they!had!lower!scores,!compared!to!
male!participants.!
!
Table(4:(Mann9Whitney(U(Tests(of(Gender(and(Variables(of(Interest(
Variable!! U# n! Median! Z]score! r# p]value!
Severity!of!
Paranoia!
Experiences(
5677.50! Male:!102!
Female:!
147!
Male:!0!
Female:!5!
C3.37! C.21! .001!
Severity!of!
VoiceC
Hearing!
Experiences(
5761.00! Male:!102!
Female:!
147!
Male:!0!
Female:!5!
C3.23! C.20! .001!
Severity!of!
Visual!
Experiences!(
6635.50! Male:!102!
Female:!
147!
Male:!0!
Female:!3!
C1.66! C.11! .09!
SDQCE( 4029.50! Male:!99!
Female:!
145!
Male:!6!
Female:!7!
C4.61! C.30! <.001!
BCSS:!
Positive!Self(
3612.00! Male:!86!
Female:!
115!
Male:!14!
Female:!11!
C3.27! C.23! .001!
BCSS:!
Negative!
Self!
2802.50! Male:!86!
Female:!
115!
Male:!2!
Female:!9!
C5.28! C.37! <.001!
BCSS:!
Positive!
Other!
3511.50! Male:!86!
Female:!
115!
Male:!14!
Female:!11!
C3.52! C.50! <.001!
BCSS:!
Negative!
Other!
3844.00! Male:!86!
Female:!
115!
Male:!7!
Female:!11!
C2.70! C.19! .01!
ACDES!Total! 973.00! Male:!27!
Female:!
76!
Male:!4.86!
Female:!
4.59!
C.40! C.04! .69!
SDQCE:!Strengths!and!Difficulties!QuestionnaireCEmotional!Symptoms!subscale`!BCSS:!Brief!Core!Schema!
Scale`!ACDES:!Adolescent!Dissociative!Experience!Scale!!!
!
A!Goodman!and!Kruskal!gamma!test!showed!no!significant!relationship!between!
the!number!of!CA!experiences!and!ethnicity,!G=.11,!p=.37.!There!were!no!
significant!differences!in!the!variables!of!interest!between!ethnic!groups,!except!
that!BME!participants!reported!more!positive!selfCevaluations.!
!
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Table(5:(Mann9Whitney(U(Tests(of(Ethnicity(and(Variables(of(Interest(
Variable!! U# N! Median! Z]score! r# p]value!
Severity!of!
Paranoia!
Experiences(
7412.50! Non!BME:!
136!
BME:!113!
Non!BME:!
4!
BME:!4!
C.50! C.03! .62!
Severity!of!
VoiceC
Hearing!
Experiences(
6905.00! Non!BME:!
136!
BME:!113!
Non!BME:!
5!
BME:!4!
C1.43! C.09! .15!
Severity!of!
Visual!
Experiences!(
7485.50! Non!BME:!
136!
BME:!113!
Non!BME:!
0!
BME:!0!
C.38! C.02! .71!
SDQCE( 7168.50! Non!BME:!
135!
BME:!109!
Non!BME:!
7!
BME:!7!
C.35! C.02! .73!
BCSS:!
Positive!Self(
4126.50! Non!BME:!
102!
BME:!99!
Non!BME:!
11!
BME:!13!
C2.24! C.16! .03!
BCSS:!
Negative!
Self!
4741.00! Non!BME:!
102!
BME:!99!
Non!BME:!
6!
BME:!4!
C.75! C.05! .45!
BCSS:!
Positive!
Other!
5034.00! Non!BME:!
102!
BME:!99!
Non!BME:!
12!
BME:!12!
C.04! C.03! .97!
BCSS:!
Negative!
Other!
44.74.50! Non!BME:!
102!
BME:!99!
Non!BME:!
7!
BME:!10!
C1.40! C.10! .16!
ACDES!
Total!
1175.50! Non!BME:!
51!
BME:!52!
Non!BME:!
4.52!
BME:!4.62!
C.99! C.10! .32!
SDQCE:!Strengths!and!Difficulties!QuestionnaireCEmotional!Symptoms!subscale`!BCSS:!Brief!Core!Schema!
Scale`!ACDES:!Adolescent!Dissociative!Experience!Scale!!!
!
A!Goodman!and!Kruskal!gamma!test!showed!no!significant!associations!between!
the!number!of!CA!experiences!and!the!three!clinical!services,!G=.02,!p=.77.!A!
series!of!KruskalCWallis!tests!revealed!significant!differences!across!the!three!
clinical!services!for!severity!of!paranoia!("2=32.43,!p<.001),!voiceChearing!
("2=45.42,!p<.001),!visual!experiences!("2=!13.16,!p<.001)!and!affect!("2=25.99,!
p<.001)`!with!tiers!3!and!4!generally!scoring!higher.!
(
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Table(6:(Kruskal9Wallis(Tests(of(Clinical(Service(and(Variables(of(Interest!
Variable!! "2!(2)# N! Median! p]value!
Severity!of!
Paranoia!
Experience(
32.42! Tier!2:!101!
Tier!3:!103!
Tier!4:!45!
Tier!2:!0!
Tier!3:!5!
Tier!4:!6!
<.001!
Severity!of!
VoiceC!Hearing!
Experience!
(
45.42! Tier!2:!101!
Tier!3:!103!
Tier!4:!45!
Tier!2:!0!
Tier!3:!7!
Tier!4:!5!
<.001!
Severity!of!
Visual!
Experience(
13.16! Tier!2:!101!
Tier!3:!103!
Tier!4:!45!
Tier!2:!0!
Tier!3:!4!
Tier!4:0!
<.001!
SDQCE! 25.99! Tier!2:!96!
Tier!3:!103!
Tier!4:!45!
Tier!2:!6!
Tier!3:!7!
Tier!4:!7!
<.001!
SDQCE:!Strengths!and!Difficulties!QuestionnaireCEmotional!Symptoms!subscale!
!
Mann!Whitney!U!tests!revealed!significant!differences!across!tier!2!and!3!
services!for!all!schema!beliefs!(p<.001),!except!for!negative!other!(p=.09),!with!
tier!3!services!scoring!fewer!positiveCevaluations!and!more!negativeCevaluations!
(Table(7).!Mediation!hypothesisCtesting!analyses!were!repeated!controlling!for!
age,!gender!and!clinical!service!sample!where!relevant,!to!assess!the!influence!
of!demographic!associations!on!reported!findings.!!
!
Table(7:(Mann9Whitney(U(Test(of(Clinical(Service(and(Schemas(
Variable"" U" N" Median" ZAscore" r" pAvalue"
BCSS:!
Positive!
Self!
3320.50! Tier!2:!98!
Tier!3:!103!
Tier!2:!14!
Tier!3:!10!
C4.19! 9.30( <.001!
BCSS:!
Negative!
Self!
2068.00! Tier!2:!98!
Tier!3:!103!!
Tier!2:!2!
Tier!3:!10!
C7.27! 9.51( <.001!
BCSS:!
Positive!
Other!
3362.50! Tier!2:!98!
Tier!3:!103!!
Tier!2:!14!
Tier!3:!10!
C4.09! 9.29( <.001!
BCSS:!
Negative!
Other!
4358.50! Tier!2:!98!
Tier!3:!103!!
Tier!2:!7!
Tier!3:!10!
C1.67! 9.12( .09!
BCSS:!Brief!Core!Schema!Scale!
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3.5.!Primary!Hypotheses!!
!
3.5.1.!Research!Hypothesis!1:!Childhood!Adversity!will!be!Associated!
with!Unusual!Experiences!of!Paranoia,!VoiceCHearing,!Visual!Experiences!and!
Negative!Affect.!
It!was!hypothesised!that!a!higher!frequency!of!CA!would!be!associated!with!
higher!levels!of!severity!of!paranoia,!voiceChearing,!visual!experiences!and!affect,!
and!an!increased!likelihood!of!the!presence!of!distressing!paranoia,!voiceC
hearing,!visual!experiences.!
!
The!JonckheereCTerpstra!test!was!employed,!this!is!a!nonCparametric!test!that!
assesses!ordered!difference!in!the!medians!of!the!groups!that!are!being!
compared!(Field,!2013).!!
!
3.5.1.2.(Considerations(for(Jonckheere9Terpstra(Test(for(Ordered(Alternatives:!
!! The!dependent!variables!(severity!of!paranoia,!voiceChearing,!visual!
experiences!and!affect)!were!measured!at!a!continuous!level!(UEs:!0C11`!
affect:!0C10).!!
!! The!independent!variable!(CA)!consisted!of!two!or!more!ordinal,!
independent!groups!(none,!one,!more!than!one).!!
!! There!was!an!independence!of!observations`!participants!were!assigned!
to!one!of!the!independent!groups!only.!
!! The!distribution!of!scores!in!each!independent!group!had!the!same!
variability!in!scores!so!that!an!accurate!median!could!be!calculated.!
!! Based!on!the!existing!literature!the!order!of!independent!groups!was!
agreed!prior!to!the!analysis.!It!was!hypothesized!that!the!greater!the!
exposure!to!CA,!the!greater!the!severity!in!distressing!paranoia,!voice!
hearing!and!visual!experiences!and!affect.!The!order!was!predetermined!
as!‘smallest!to!largest’.!!
(
3.5.1.3.(Childhood(adversity(and(paranoia:(A!JonckheereCTerpstra!test!showed!a!
significant!overall!difference!in!paranoia!severity!between!CA!groups!with!higher!
median!scores!on!paranoia!experiences!as!the!number!of!childhood!exposures!
increased,!TJT!=!11,217.50,!z!=!3.96,!r=!.25,!p=<.001.(
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( 
Figure(1:(Median(scores(for(severity(of(paranoia(and(childhood(adversity(
 
Pairwise!comparisons!with!computed!adjusted!pCvalues!revealed!significant!
differences!in!paranoia!severity!between!participants!with!more!than!one!CA!
experience!and!no!CA!experience!(TJT!=!5,513.00,!z=!3.79,!r!=!.27,!p!<.001)!and!
participants!with!more!than!one!CA!experience!and!one!CA!experience!(TJT!=!
3,921.00,!z=!2.19,!r!=!.27,!p!=.04),!but!not!between!participants!with!no!or!one!
CA!experience!(TJT!=!1,783.50,!z(=!1.13,!r!=!.11,!p!=.39).!!
!
A!Goodman!and!Kruskal!gamma!test!showed!a!positive,!moderate!association!
between!number!of!CA!experiences!and!the!presence!of!a!distressing!paranoia!
experience!(score!of!!!1!on!distress!and/or!impact)!G=.39,!p<.001.!
!
3.5.1.4.(Childhood(adversity(and(voice9hearing:(A!JonckheereCTerpstra!test!
showed!that!there!was!a!significant!overall!difference!in!severity!of!voiceChearing!
between!CA!groups,!with!higher!median!scores!on!voiceChearing!experiences!as!
the!number!of!childhood!exposures!increased,!TJT!=!10,194.50,!z!=!2.13,!r=!.14,!
p=<.03.!However,!when!using!the!adjusted!pCvalue!of!0.0125!to!account!for!
multiple!testing!(see!2.7.3),!the!association!between!CA!and!voiceChearing!was!
nonCsignificant.!
!
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!
Figure(2:(Median(scores(for(severity(of(voice9hearing(and(childhood(adversity(
!
Pairwise!comparisons!with!adjusted!pCvalues!revealed!no!significant!pairwise!
differences!between!CA!groups`!such!that!there!were!no!differences!between!
participants!with!no!CA!or!one!CA!experience,!TJT!=!1,749.50,!z=.90,!r!=!.08,!p!
=.55`!no!CA!or!more!than!one!CA!experience!TJT!=!4,879.00,!z=!2.03,!r!=!.15,!p!
=.06`!and!one!CA!or!more!than!one!CA!experience,!TJT!=!3,566.00,!z=!1.04,!r!=!
.08,!p!=.45.!
!
When!examining!the!association!between!the!number!of!CA!experiences!and!the!
presence!of!distressing!voiceChearing!(score!of!!!1!on!either!distress!or!impact),!a!
Goodman!and!Kruskal!gamma!test!revealed!no!significant!associations,!G=.18,!
p=.11.!!
!
3.5.1.5.(Childhood(adversity(and(visual(experiences:(A!JonckheereCTerpstra!test!
revealed!there!were!no!significant!differences!in!severity!of!visual!experiences!
between!CA!groups!although!there!was!a!trend!of!higher!median!scores!on!
distressing!visual!experiences!as!the!number!of!childhood!exposures!increased,!
TJT!=!9,972.50,!z!=!1.80,!r=!.12,!p=.07.!Similarly,!when!assessing!the!association!
between!the!number!of!CA!exposures!and!the!presence!of!a!distressing!visual!
experiences!(score!of!!!1!on!either!distress!or!impact),!the!Goodman!and!Kruskal!
gamma!revealed!no!significant!association,!G=.18,!p=.11.!
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!!
Figure(3:(Median(scores(for(severity(of(visual(experiences(and(childhood(
adversity!
3.5.1.6.(Childhood(adversity(and(affect:(A!JonckheereCTerpstra!test!showed!that!
there!was!a!significant!difference!between!the!number!of!CA!exposures!and!
affect!as!measured!by!the!SDQCE,!with!a!trend!of!higher!median!scores!on!affect!
as!the!number!of!childhood!exposures!increased,!TJT!=!11,477.00,!z!=!4.12,!r=!
.26,!p=<.001.!
!
Figure(4:(Median(scores(for(negative(affect(and(childhood(adversity!
!
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Pairwise!comparisons!with!adjusted!pCvalues!revealed!there!were!no!significant!
differences!in!affect!between!participants!with!no!CA!or!one!CA,!TJT!=!1,742.00,!z(
=!.66,!r!=!.06,!p!=.76.!There!were!however!significant!differences!in!affect!
between!participants!with!no!CA!and!more!than!one!CA!experience,!TJT!=!
5,675.00!z=!3.94,!r!=!.28,!p.<001`!and!between!participants!with!one!CA!and!
more!than!one!CA!experiences,!TJT!=!4,0600.00,!z=!2.61,!r!=!.19,!p!=.01.!
!
3.5.2.!Research!Hypothesis!2:!Negative!Affect!will!be!Associated!with!UEs!of!
Paranoia,!VoiceCHearing!and!Visual!Experiences.!!
A!Spearman’s!Rank!Order!Correlation!test!was!employed!to!consider!the!
relationship!between!affect!(0C10)!and!severity!of!each!of!the!UEs!(0C11).!The!
correlations!revealed!that!affect!was!positively!and!significantly!related!to!each!of!
the!UEs,!with!medium!effect!sizes.!Levels!of!negative!affect!increased!as!severity!
of!the!UE!increased.!
!
Table(8:(Spearman’s(Rank(Order(Correlation(of(Affect(and(Severity(of(UEs!
!
MannCWhitneyCU!tests!were!then!employed!to!assess!the!relationship!between!
the!presence!of!a!distressing!UE!(score!of!!!1!on!either!distress!or!impact)!and!
affect.!As!shown!in!Table!9,!the!presence!of!a!distressing!UE!was!significantly!
associated!with!higher!median!scores!of!negative!affect.!
!
!
!
!
!
!
!
Variable!(0]11)! N! rs! p]value!
Severity!of!paranoia! 244! .43! <.001*!
Severity!of!voiceC
hearing!
244! .44! <.001*!
Severity!of!visual!
experiences!
244! .33! <.001*!
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Table(9:(Mann9Whitney9U(Tests(of(Presence(of(Distressing(Unusual(Experiences(
and(Affect(
Variable!! U# N! Median!
SDQ]E!!
Score!
Z]score! r5# p]value!
Paranoia( 3957.50! Absence:!97!
Presence:!
147!
Absence:!
5!
Presence:!
7!
C5.93! C.38! <.001*!
VoiceC
Hearing(
3757.00! Absence:!99!
Presence:!
145!
Absence:!
5!
Presence:!
7!
C6.37! C.41! <.001*!
Visual!( 4666.50! Absence:!
125!
Presence:!
119!
Absence:!
6!
Presence:!
7!
C5.07! C.32! <.001*!
!
3.5.3.!Research!Hypothesis!3:!Negative!Affect!will!Mediate!the!Relationship!
between!Childhood!Adversity!and!Presence!of!Distressing!Paranoia!but!not!
Hearing!Voices!or!Visual!Experiences.!!
3.5.3.1.(Paranoia:(As!confirmed!in!tests!for!research!hypothesis!one!and!two`!CA!
was!associated!with!the!presence!of!distressing!paranoia,!G=.39,!p<.001`!CA!
was!associated!with!affect,!TJT!=!11,477.00,!z!=!4.12,!r=!.26,!p=<.001,!and!affect!
was!associated!with!the!presence!of!distressing!paranoia,!U=3957.50,!Z=!C5.93,!
r=C.38,!p<.001.!Correspondingly,!a!series!of!binary!logistic!regressions!were!
employed!to!test!for!mediating!relationships.!(
!
3.5.3.2.(Considerations(for(Logistic(Regression:((
!! Variables:!binary!logistic!regression!permits!for!the!prediction!of!group!
membership!by!using!a!dichotomous!dependent!variable!(e.g.!absence!or!
presence!of!distressing!experience)!and!a!combination!of!continuous!
                                                
5!Effect!size!was!calculated!by!zCscore!divided!by!the!#N.!N!referred!to!the!total!participant!
number!for!a!given!comparison!(Field,!2013).!!
!
!
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(affect,!age)!or!categorical!predictor!(CA,!gender,!clinical!service)!
variables.!
!! Normality:!binary!logistic!regression!does!not!require!predictor!variables!to!
be!normally!distributed,!linearly!related!to!the!dependent!variable!or!have!
equal!variance!within!groups!(Tabachnick!&!Fidell,!2014).!
!! Ratio(of(cases(to(variables:!based!on!the!discussion!in!the!Method!chapter!
(see(2.8.3.2),!the!analyses!had!sufficient!cases!for!the!analysis.(
!! Linearity(of(the(logit:(a!regression!analysis!revealed!no!significant!
interactions!between!the!continuous!predictors!and!the!log!of!itself,!affect,!
$=!2.98,!p=.18,!and!age,!$=.94,!p=.94!(Field,!2013).!
!! Absence(of(multicollinearity:!as!there!is!no!formal!way!for!assessing!
multicollinearity!in!logistic!regression,!violations!of!multicollinearity!were!
assessed!for!each!of!the!regressions!using!a!linear!regressions!procedure!
so!that!collinearly!statistics!could!be!obtained.!Tolerance!values!<.1!are!
indicative!of!high!correlations!in!the!model!(Field,!2013).!Tolerance!values!
for!the!predictors!ranged!from!.62C92.!Variance!inflation!factor!(VIF)!scores!
of!>10!are!suggestive!of!violations!to!multicollinearity!(Field,!2013),!VIF!
scores!for!the!predictors!ranged!from!1.08C1.60.!!
!! Independence(of(errors:!binary!logistic!regressions!assume!that!cases!are!
independent!of!each!other,!this!assumption!was!met!as!the!study!
employed!a!betweenCsubjects!approach.!
!
3.5.3.3.(Paranoia,(CA(and(affect(mediation(analyses:(Binary!logistic!regression!
showed!that!experiencing!‘more!than!one’!CA!significantly!predicted!the!presence!
of!distressing!paranoia!experience!with!$=!2.92,!95%!CI!1.57C5.43,!p=.001.!
Adding!affect!to!the!model!as!a!predictor!suggested!partial!mediation!as!CA!had!
a!slightly!reduced!odds!ratio!of!$=!2.24,!95%!CI!1.15C4.37,!p=.02,!and!affect!was!
a!significant!predictor,!$=!1.40,!95%!CI!1.23C1.58,!p<.001.!The!associations!of!
CA!and!affect!with!paranoia!both!persisted!irrespective!of!controlling!for!clinical!
service,!age!and!gender,!with!only!clinical!service!showing!a!significant!
association!with!paranoia!(Table(10).!!This!is!consistent!with!earlier!analyses!(see(
Table(6)!which!demonstrated!significant!differences!across!clinical!groups,!with!
tier!3!and!4!having!higher!median!scores!for!severity!of!paranoia!experiences.!!
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!
To!check!that!results!were!consistent!across!both!presence!and!severity!scores!
for!paranoia,!a!parallel!secondary!series!of!multiple!regression!analyses!were!
carried!out.!As!the!assumptions!of!normality,!linearity!and!homoscedasticty!of!
residuals!were!violated!(Field,!2013`!Pallant,!2013),!caution!is!required!in!
interpreting!these!results!in!isolation,!but!findings!supported!the!partial!mediation!
effect.!When!CA!was!considered!alone!with!severity!of!paranoia!experiences,!
beta=.25,!p<.001`!adding!affect!to!the!model!as!a!predictor,!CA!had!a!slightly!
reduced!effect!of(beta=.15,!p=.01,!and!affect!was!a!significant!predictor,(
beta=.38,!p<.001.!The!associations!of!CA!(beta=.16,!p=.01)!and!affect!(beta=.30,!
p<.001)!with!paranoia!persisted!irrespective!of!controlling!for!clinical!service,!age!
and!gender,!similarly!clinical!service!was!also!a!significant!predictor!(beta=.19,!
p<.001).!
!
Table(10:(The(Role(of(Affect(in(Mediating(the(Relationship(between(Childhood(
Adversity(and(Distressing(Paranoia(Experiences(with(Demographic(Factors.(
!
(
3.5.3.4.(Voice9hearing:!In!research!hypothesis!one!the!JonckheereCTerpstra!test!
did!reveal!a!small!but!significant!difference!in!median!of!voiceChearing!severity!
between!the!three!CA!groups,!TJT!=!10,194.50,!z!=!2.13,!r=!.14,!p=<.03,!however,!
                                                
6!A!$!was!not!computed!for!Clinical!ServiceATier!2!as!this!group!was!used!as!the!baseline!group.!!
Variable! $! p]value! 95%!CI!for!$!
Lower! Upper!
Clinical!ServiceC!
Tier!26!
! .003! ! !
Clinical!ServiceC!
Tier!4!
2.52! .13! .76! 8.35!
Clinical!ServiceC!
Tier!3!
4.50! <.001! 1.85! 10.96!
Age! .98! .37! .82! 1.18!
Gender! .84! ! .44! 1.64!
CAC!None! ! .03! ! !
CAC!One! 1.33! .51! .57! 3.10!
CAC!More!than!one! 2.59! .01! 1.24! 5.41!
SDQCE! 1.32! <.001! 1.15! 1.52!
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when!employing!the!adjusted!pCvalue!of!.0125!for!multiple!testing!(see!2.7.3),!the!
association!between!CA!and!voiceChearing!was!nonCsignificant.!Pairwise!
comparisons!did!not!reveal!significant!differences!in!group!by!group!comparisons.!
A!Goodman!and!Kruskal!gamma!test!demonstrated!no!significant!association!
between!the!presence!of!distressing!voiceChearing!and!the!number!of!CA!
experiences,!G=.18,!p=.11,!indicating!that!there!was!no!relationship!for!which!the!
mediating!role!of!affect!could!be!investigated.!
!
As!the!nonCadjusted!pCvalue!indicated!an!overall!significant!difference,!the!visual!
data!from!the!JonckheereCTerpstra!test!was!consulted!(see(3.5.1.4).!On!
inspection!of!the!visual!data,!it!seemed!that!severity!of!voiceChearing!was!
different!for!‘none’!compared!to!‘one’!and!‘more!than!one’!CA!experiences.!
Therefore,!a!binary!category!for!CA!was!created!(none!vs.!one!or!more)!to!further!
evaluate!the!relationship!between!CA!and!distressing!voiceChearing.!A!binary!
logistic!regression!showed!that!CA!did!not!predict!the!presence!of!distressing!
voiceChearing!($=!1.65,!p=.08).!Although!the!data!did!not!meet!all!the!
assumptions,!a!linear!regression!was!employed!as!a!sensitivity!check!to!test!that!
any!significant!association!with!CA!was!not!lost!as!result!of!evaluating!voiceC
hearing!as!a!binary!variable.!The!linear!regression!supported!the!finding!that!CA!
did!not!predict!voiceChearing!(beta=.12,!p=.06),!as!such!mediation!analyses!were!
not!conducted.!!
!
3.5.3.5.(Visual(experiences:(Research!hypothesis!one!found!there!was!no!
significant!association!between!the!presence!of!distressing!visual!experiences,!
G=.18,!p=.11,!or!severity!of!visual!experiences!and!CA!groups,!TJT!=!9,972.50,!z!
=!1.80,!r=!.12,!p=.07`!indicating!that!there!was!no!relationship!for!which!the!
mediating!role!of!affect!could!be!investigated,!as!such!no(mediational!analyses!
were!conducted.!
!!
!
!
!
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!
3.6.!Secondary!Hypotheses!!
!
3.6.!Research!Hypothesis!4:!Schemas!will!mediate!the!relationship!between!
childhood!adversity!and!paranoia!but!not!hearing!voices!or!visual!experiences.!
In!this!subCsample!(tiers!2!&!3`!n=199),!JonckheereCTerpstra!tests!showed!
significant!differences!between!CA!groups!in!negative!self,!(TJT!=!7,540.50,!z!
=2.99,!r=.21,!p=.003)!but!not!in!positive!self,!TJT!=!6,023.00,!z!=C.53,!r=!C.04,!
p=.60,!positive!others,!TJT!=!6,221.50,!z!=C.07,!p=.95,!or!negative!others,!TJT!=!
6,971.00,!z!=1.66,!r=!.12,!p=.10.!Pairwise!comparisons!with!adjusted!pCvalues!
revealed!no!significant!differences!in!negative!selfCbeliefs!between!the!no!CA!and!
one!CA!experience!groups,!(TJT!=!1,375.00,!z(=!.42,!r!=!.03,!p!=1.00),!or!the!one!
CA!and!more!than!one!CA!experience!groups,!TJT!=!2,468.50,!z=!1.97,!r!=!.14,!p!
=.07,!but!there!were!significant!differences!in!negative!selfCbeliefs!between!the!no!
CA!experience!and!the!more!than!one!CA!experience!groups,!TJT!=!3,697.00!z=!
2.92,!r!=.20,!p=.005.!
!
MannCWhitney!U!tests!(Table(11)!indicated!significant!relationships!with!the!
presence!of!distressing!paranoia!experiences!and!negative!self,!positive!other!
and!positive!selfCbeliefs.!A!Goodman!and!Kruskal!gamma!test!confirmed!that!the!
association!between!the!presence!of!distressing!paranoia!experiences!and!the!
number!of!CA!exposures!was!present!in!this!subsample,!G=.39,!p<.001.!Based!
on!these!primary!associations,!mediational!analyses!were!employed!to!evaluate!
the!influence!of!negative!selfCbeliefs!on!the!association!between!CA!and!the!
presence!of!distressing!paranoia!experiences.!!
!
!
!
!
!
!
!
!
!
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Table(11:(Mann9Whitney(U(Tests(of(Paranoia(with(Schemas(
Variable!! U# N! Median! Z]score! r# p]value!
Positive!Self! 3913.50! Absence:!84!
Presence:!
117!
Absence:!
14!
Presence:!
11!
C2.46! C.17! .01!
Negative!Self!! 3289.50! Absence:!84!
Presence:!
117!
Absence:!3!
Presence:!7!
4.02! C.28! <.001!
Positive!
Other!
3744.50!
!
Absence:!84!
Presence:!
117!
Absence:!
13!
Presence:!
11!
C2.88! C.20! .004!
Negative!
Other!
4363.00! Absence:!84!
Presence:!
17!
Absence:!8!
Presence:!9!
C1.36! C.10! .18!
!
3.6.2.(Considerations(for(Logistic(Regression:((
!! Ratio!of!cases!to!variables:!there!were!sufficient!cases!for!the!analysis(
(see(2.8.3.2).!
!! Linearity(of(the(logit:!a!regression!analysis!revealed!no!significant!
interactions!between!the!continuous!predictors!and!the!log!of!itself,!
negative!self,!$=1.18,!p=.13,!and!age,!$=1.14,!p=.88(Field,!2013).!
!! Absence!of!multicollinearity:!tolerance!values!for!the!predictors!ranged!
from!.49C.03,!and!VIF!scores!for!the!predictors!ranged!from!1.07C2.03!
demonstrating!there!were!no!violations!of!multicollinearity!(Field,!2013).!!
!
3.6.3.(Paranoia,(CA,(and(schema(mediation(analyses:(a!binary!logistic!regression!
showed!that!experiencing!‘more!than!one’!CA!significantly!predicted!the!presence!
of!distressing!paranoia!experiences!with!$=!3.01,!95%!CI!1.54C5.89,!p=.001.!
Adding!negative!selfCbeliefs!to!the!model!as!a!predictor!suggested!partial!
mediation!as!CA!had!a!slightly!reduced!odds!ratio!of!$=!2.44,!95%!CI!1.21C!4.89,!
p=.01,!and!negative!self!was!a!significant!predictor,!$=!1.10,!95%!CI!1.04C1.16,!
p=.001.!The!association!of!CA!with!paranoia!persisted!irrespective!of!controlling!
for!clinical!service,!age!and!gender!($=!3.20!p=.003),!but!the!association!with!
negative!selfCbeliefs!did!not!($=!1.26,!p=.42).!Clinical!service!showed!a!significant!
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association!with!paranoia!($=!2.11,!p=.001`!Table(12)`!this!is!in!accordance!with!
earlier!analyses!(see(3.4)!which!established!a!significant!difference!across!clinical!
groups,!with!tier!3!services!having!higher!median!scores!for!severity!of!paranoia.!!
!
To!check!that!results!were!consistent!across!both!presence!and!severity!scores!
for!paranoia,!a!parallel!secondary!series!of!multiple!regression!analyses!were!
carried!out.!Again,!as!the!assumptions!of!normality,!linearity!and!homoscedasticty!
of!residuals!were!violated!(Field,!2013`!Pallant,!2013),!caution!is!required!in!
interpreting!these!results!in!isolation,!but!findings!supported!the!partial!mediation!
effect,!which!in!this!analysis,!persisted!irrespective!of!controlling!for!demographic!
variables.!When!CA!was!considered!alone!with!severity!of!paranoia!experiences,(
beta=.26,!p<.001`!when!appraising!the!role!of!negativeCself,!CA!had!a!slightly!
reduced!effect!of(beta=.18,!p=.005,!and!negative!self!was!a!significant!predictor,(
beta=.34,!p<.001.!The!associations!of!CA!(beta=.21,!p=.002)!and!affect!
(beta=.18,!p=.02)!with!paranoia!persisted!irrespective!of!controlling!for!clinical!
service,!age!and!gender,!similarly!clinical!service!was!also!a!significant!predictor,!
beta=.25,!p<.001.!
!
Table(12:(The(Role(of(Negative9Self(in(Mediating(the(Relationship(between(
Childhood(Adversity(and(Distressing(Paranoia(Experiences(with(Demographics!
(
3.6.4.(Voice9hearing:!As!earlier!analyses!(see(3.5.3.4)(showed!that!CA!did!not!
predict!presence!of!voiceChearing!or!severity!of!voiceChearing,!mediation!
analyses!were!not!conducted.!MannCWhitney!U!tests!revealed!significant!
differences!between!the!presence!of!distressing!voiceChearing!and!positive!self!
and!negative!selfCbeliefs!(Table(13).!!
Variable! $! p]value! 95%!CI!for!$!
Lower! Upper!
Clinical!Service! 2.11! .001! 1.35! 3.30!
Age! 1.02! .84! .85! 1.22!
Gender! 1.18! .63! .59! 2.36!
CAC!None! ! .01! ! !
CAC!One! 1.27! .59! .53! 3.03!
CAC!More!than!one! 3.20! .003! 1.49! 6.85!
Negative!Self! 1.03! .43! .96! 1.09!
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!
Table(13:(Mann9Whitney(U(Tests(of(Voice9Hearing(with(Schemas(
Variable!! U# N! Median! Z]score! r# p]value!
Positive!Self! 3719.00! Absence:!84!
Presence:!
117!
Absence:!
14!
Presence:!
10!
C2.94! C.21! .003!
Negative!Self!! 2529.00! Absence:!84!
Presence:!
117!
Absence:!2!
Presence:!
9!
C5.90! C.41! <.001!
Positive!
Other!
4091.50! Absence:!84!
Presence:!
117!
Absence:!
13!
Presence:!
12!
C2.03! C.14! .43!
Negative!
Other!
3972.00! Absence:!84!
Presence:!17!
Absence:!7!
Presence:!
9!
C2.32! C.14! .43!
!
3.6.5.(Visual(experiences:(As!earlier!analyses!(see(3.5.1.5(&(3.5.3.5)(showed!no!
associations!of!presence!or!severity!of!visual!experiences!with!CA,!mediation!
analyses!were!not!conducted.(MannCWhitney!U!tests!revealed!significant!
differences!between!the!presence!of!visual!experiences!and!all!schema!subC
types!(Table(14).!!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
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Table(14:(Mann9Whitney(U(Tests(of(Visual(Experiences(with(Schemas(
Variable!! U# N! Median! Z]score! r# p]value!
Positive!Self! 3943.00! Absence:!
103!
Presence:!
98!
Absence:!
14!
Presence:!
10!
CC2.68! C.19! .01!
Negative!Self!! 3611.00! Absence:!
103!
Presence:!
98!
Absence:!3!
Presence:!7!
C3.50! C.25! <.001!
Positive!
Other!
4158.50! Absence:!
103!
Presence:!
98!
Absence:!
13!
Presence:!
12!
C2.15! C.15! .03!
Negative!
Other!
4003.00! Absence:!
103!
Presence:!
98!
Absence:!7!
Presence:!
9.5!
C2.53! C.18! .01!
!
3.7.!Research!Hypothesis!5:!Dissociation!will!mediate!the!relationship!between!
CA!and!hearing!voices!and!visual!experiences!but!not!paranoia!
In!this!subCsample!(tier!3`!n=103)!a!JonckheereCTerpstra!test!showed!that!
distribution!of!dissociative!experiences!was!the!same!across!number!of!CA!
experiences,!TJT!=!1,744.50,!z=.46,!r=.05,!p=.64,!indicating!that!mediation!
analyses!were!not!appropriate.!MannCWhitney!U!tests!showed!no!differences!in!
dissociative!experiences!according!to!the!absence!(Md=4.01)!or!presence!
(Md=4.86)!!of!distressing!paranoia!experiences!(U=749.00,!z=!C1.55,!r=C.15,!
p=.12),!However,!there!were!significant!differences!according!to!the!absence!
(Md=3.31)!and!presence!(Md=5.07)!of!distressing!voiceChearing!experiences!
(U=409.00,!z=!C3.09,!r=C.30,!p=.002)!and!the!absence!(Md=4.10)!and!presence!
(Md=5.07)!of!distressing!visual!experiences!(U=853.00,!z=!C2.67,!r=C.22,!p=.003).!
These!associations!appear!to!be!independent!of!CA!experiences.!!
!
!
!
!
!
!
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4.!DISCUSSION!!
!
4.1.!Overview!
!
This!thesis!aimed!to!investigate!the!psychological!processes!underpinning!the!
association!of!childhood!adversity!(CA)!with!childhood!unusual!experiences!
(UEs).!Research!in!adults!has!suggested!different!pathways,!therefore,!different!
targets!of!psychological!therapy!have!been!suggested!for!paranoia!and!voiceC
hearing.!Specifically,!negative!affect!and!negative!beliefs!about!self!and!others!
mediate!the!association!of!CA!with!paranoia,!while!dissociative!processes!appear!
to!mediate!the!association!of!CA!with!voiceChearing.!Previous!research!in!
childhood!and!adolescence!has!tended!to!investigate!UEs!as!a!homogenous!
group.!Testing!the!applicability!of!specific!experience!models!of!psychosis!in!
adults!to!childhood!UEs!will!inform!the!development!of!recommended!therapies!
to!reduce!current!distress!and!promote!mental!wellbeing!for!young!people!with!
UEs.!Study!hypotheses!considered!the!mediating!roles!of!negative!affect,!
negative!beliefs!about!self!and!others,!and!dissociative!experience,!in!the!
association!of!CA!with!childhood!UEs!of!paranoia,!voiceChearing,!and!visual!
experiences.!Support!was!found!for!a!partial!mediating!role!of!negative!affect!and!
negative!beliefs!about!the!self,!but!not!others,!and!the!absence!of!a!role!for!
dissociation!in!the!association!of!CA!with!paranoia.!Contrary!to!hypotheses,!and!
unlike!in!adults,!CA!was!not!associated!with!voiceChearing,!visual!experiences,!or!
dissociation.!!
!
This!section!will!begin!with!a!discussion!of!the!findings!by!research!hypothesis,!in!
the!context!of!existing!child!and!adult!literature.!Strengths!and!limitations!of!the!
current!study,!and!implications!of!the!findings!for!future!research!and!clinical!
practice!will!be!discussed,!followed!by!a!personal!reflection!from!the!researcher!
and!an!overall!conclusion.!!
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4.2.!Discussion!of!Findings!!
!
4.2.1.!Participant!Demographics!and!Variables!of!Interest!!
Each!variable!of!interest!(severity!and!presence!of!UEs,!CA,!negative!affect,!
positive!and!negative!self!and!otherC!evaluations,!and!dissociative!experiences)!
will!be!discussed!in!turn!in!the!context!of!participant!demographics!(age,!gender,!
ethnicity!and!clinical!service).!!
!
4.2.1.1.(Unusual(experiences:(In!this!community!CAMHS!and!inpatient!sample,!
59.8%!reported!a!distressing!paranoia!experience,!59.0%!reported!a!distressing!
voiceChearing!experience!and!48.6%!reported!a!distressing!visual!experience!in!
the!last!two!weeks.!This!was!higher!than!a!general!population!sample!of!12C19C
yearColds!in!Ireland,!where!13.1%!reported!paranoid!thoughts,!13.7%!reported!
auditory!hallucinations!and!10.4%!reported!visual!hallucinations!(Dolphin!et!al.,!
2015),!as!measured!by!the!same!three!selfCreport!items!used!in!the!present!
study.!Prevalence!rates!in!this!study!were!comparable!to,!although!slightly!higher!
than,!another!Community!CAMHS!sample!in!Ireland,!where!46%!reported!
psychotic!experiences!as!measured!by!a!structured!clinical!interview!(Kelleher!et!
al.,!2014).!In!the!current!study!sample,!young!people!who!accessed!mental!
health!services!for!more!severe,!complex,!and!persistent!emotional!and!
behavioural!difficulties!(tier!3!&!4)!were!more!likely!to!report!greater!severity!of!
experience.!This!finding!was!consistent!with!the!findings!that!UEs!are!related!to!
emotional!and!behavioural!difficulties!(Downs!et!al.,!2013`!Lancefield!et!al.,!2016)!
and!that!psychotic!experiences!have!been!linked!to!having!multiple!formal!
psychiatric!diagnoses!(Kelleher!et!al.,!2012`!Kelleher!et!al.,!2014).!Older!
participants!reported!greater!severity!of!UEs,!consistent!with!the!view!that!UEs!
are!common!in!earlier!childhood!and!part!of!normative!development!(Laurens!et!
al.,!2012),!but!that!prevalence!decreases!and!associations!between!UEs!and!
associated!distress!and!impact!strengthen!with!increasing!age!(Kelleher!et!al.,!
2012).!Female!participants!reported!greater!severity!in!paranoia!and!voiceC
hearing!experiences,!consistent!with!Yung!et!al.,!(2009),!although!research!into!
gender!differences!and!UEs!remains!inconclusive!(FonsecaCPedrere!et!al.,!2011).!!
!
 
 
81!
Higher!rates!of!UEs!may!also!derive!from!the!innerCcity!London!location!that!
participants!were!recruited!from,!which!is!characterised!by!high!rates!of!mental!
health!and!social!adversity!compared!to!United!Kingdom!averages!(Davenport,!
2017`!Kirkbride!et!al.,!2006).!Low!social!cohesion!and!crime!victimisation!in!
neighbourhoods!have!been!associated!with!increased!childhood!psychotic!
experiences!(Newbury,!Arseneault,!Caspi,!Moffitt,!Odgers,!&!Fisher,!2016).!!
!
In!this!sample,!there!were!no!significant!differences!in!severity!of!UEs!according!
to!ethnicity.!This!differs!to!studies!of!adults!living!in!London!and!Nottingham,!
where!higher!prevalence!rates!have!been!reported!for!participants!who!identified!
as!Black!Caribbean!or!Black!African!(Morgan!et!al.,!2009).!It!may!be!that!ethnic!
variation!in!UEs!prevalence!is!less!apparent!in!childhood,!or!in!a!sample!recruited!
from!innerCLondon!only.!The!current!study!sample!reflected!roughly!equal!
proportions!of!NonC!BME!(54.6%)!and!BME!(45.4%)!participants,!consistent!with!
London!being!the!most!ethnically!diverse!city!(Office!for!National!Statistics,!
2011).!Research!has!found!that!the!incidence!of!schizophrenia!in!ethnic!minority!
adults!is!higher!in!those!areas!with!smaller!BME!populations!(Boydell!et!al.,!
2001).!It!is!hypothesised!that!there!may!be!increased!experiences!of!racism!and!
alienation!in!such!contexts.!It!may!be!that!UEs!rates!are!not!elevated!in!BME!
groups!when!population!proportions!are!equivalent,!as!was!in!this!sample.!
Nevertheless,!it!is!important!to!note!that!ethnicity!in!this!sample!was!collapsed!to!
NonCBME!(including!white!British,!Irish!and!other)!and!BME!(including!Black!
British,!Caribbean,!African!and!all!Asian),!therefore,!it!is!possible!that!differences!
in!UEs!severity!across!specific!ethnic!groups!may!have!been!masked!by!using!a!
binary!categorisation.!
!
4.2.1.2.(Childhood(adversity:!Over!50%!of!children!and!adolescents!had!
experienced!more!than!one!CA!experience`!this!was!consistent!with!largeCscale!
surveys!showing!that!exposure!to!multiple!CA!was!common!(Felitti!et!al.,!1998`!
Kessler!et!al.,!2010).!In!the!current!study,!females!reported!more!CA!
experiences,!similar!to!Felitti!et!al.,!(1998),!as!did!older!participants.!There!were!
no!differences!in!the!number!of!CA!experiences!associated!with!ethnicity!or!
clinical!service.!(
(
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4.2.1.3.(Negative(affect:(The!SDQCE!score!was!in!the!‘borderline’!range!for!tier!2!
services,!and!in!the!‘abnormal’!range!for!tier!3!and!4!services,!this!was!consistent!
with!the!SDQ!being!able!to!reliably!discriminate!between!children!and!
adolescents!in!the!general!population!and!those!accessing!mental!health!
services!(Goodman,!Meltzer,!&!Bailey,!2003).!Older!participants!and!females!
reported!higher!levels!of!emotional!difficulties!on!the!SDQCE,!this!was!in!line!with!
adolescent!females!being!more!likely!to!present!to!mental!health!services!for!
internalising!difficulties!and!adolescent!males!being!more!likely!to!present!with!
externalising!difficulties!(ZahnCWaxler,!KlimesCDougan,!&!Slattery,!2000).!There!
were!no!differences!in!levels!of!affect!by!ethnic!group,!consistent!with!a!previous!
study!of!Norwegian!adolescents!(Richter!et!al.,!2011).!!
(
4.2.1.4.(Positive(and(negative(self(and(other9evaluations:(Younger!participants!
reported!more!positiveCself!and!positiveCother!evaluations,!and!older!participants!
reported!more!negativeCself!evaluations.!Adolescence!is!a!key!period!for!schema!
development!and!changes!in!selfCesteem!associated!with!increasing!
independence,!peer!relationships!and!puberty!(Carr,!1999).!Females!were!more!
likely!to!report!extreme!negativeCself!and!other!beliefs,!and!fewer!positive!self!and!
other!beliefs,!this!in!line!with!females!presenting!with!higher!levels!of!internalising!
difficulties!(ZahnCWaxler!et!al.,!2000).!Young!people!accessing!services!for!more!
severe,!complex!and!persistent!emotional!and!behavioural!difficulties!(tier!3)!
reported!more!negativeCself!evaluations,!and!fewer!positiveCself!and!otherC!
evaluations,!supporting!the!hypothesised!role!of!schemas!in!a!range!of!mental!
health!difficulties!(Noone!et!al.,!2015).!In!this!sample,!children!and!adolescents!
from!BME!backgrounds!reported!more!positive!selfC!evaluations,!suggesting!that!
socialCcultural!factors!may!influence!young!people’s!selfCperceptions,!and!
highlights!an!interesting!area!for!future!research.!!
(
4.2.1.5.(Dissociative(Experiences:!!The!mean!total!ACDES!score!was!4.68,!which!
was!high,!as!scores!at!this!level!may!be!associated!with!a!diagnosis!of!
dissociative!disorder!in!adolescence!(Armstrong!et!al.,!1997).!There!were!no!
associations!of!dissociation!with!age,!nor!differences!with!gender!or!ethnicity,!
consistent!with!previous!research,!which!has!not!highlighted!demographic!
variation!in!dissociative!experiences!(Armstrong!et!al.,!1997).!!
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!
4.2.2.!Research!Hypothesis!One:!Childhood!Adversity!will!be!Associated!with!
Unusual!Experiences!of!Paranoia,!VoiceCHearing,!and!Visual!Experiences!and!
Affect.!!
Having!more!than!one!CA!experience!(compared!to!one,!or!none)!was!
significantly!associated!with!severity!of!paranoia!and!negative!affect.!CA!was!only!
weakly!associated!with!voiceChearing!as!findings!were!nonCsignificant!when!using!
adjusted!pCvalues,!and!was!not!associated!with!visual!experiences.!!
!
The!association!of!CA!with!paranoia!is!consistent!with!a!small!number!of!studies!
in!young!people!(Campbell!&!Morrison,!2007),!and!supports!the!extension!of!the!
robust!associations!in!adults!that!showed!CA!was!associated!with!positive!
symptoms!of!psychosis,!including!paranoia!(Read!et!al.,!2005`!Trotta!et!al.,!2015`!
Varese!et!al.,!2012).!!
!
In!relation!to!voiceChearing!and!visual!experiences,!the!findings!were!not!
consistent!with!the!hypothesis!and!appeared!to!contradict!findings!from!adult!
studies.!These!unexpected!findings!may!reflect!differences!in!the!applicability!of!
adult!models!of!psychotic!experiences!to!voiceChearing!and!visual!experiences!of!
childhood,!and!further!replication!will!be!needed!to!determine!this.!However,!it!is!
likely!that!findings!may!also!be!due!to!the!method!by!which!CA!was!measured!in!
the!study.!Based!on!adult!literature,!experiences!of!childhood!sexual!abuse!are!
strongly!associated!to!voiceChearing!(Bentall!et!al.,!2012`!Hardy!et!al.,!2016),!but!
the!present!study!did!not!include!specific!questions!about!unwanted!sexual!
experiences.!Though!the!Recent!Episodic!Life!Events!(Wilkinson!et!al.,!2009)!
questionnaire!included!items!that!assessed!the!occurrence!of!any!other!life!event,!
it!is!possible!that!young!people!may!not!have!endorsed!this!item!as!a!response!to!
unwanted!sexual!experiences.!Furthermore,!it!was!not!possible!to!determine!the!
prevalence!of!sexual!abuse!compared!to!any!other!adversity!in!the!current!study!
(due!to!the!use!of!a!frequency!variable).!Types!of!adversity!should!be!
differentiated!in!future!research.!This!will!require!careful!ethical!consideration!as!
disclosures!of!abuse!can!evoke!powerful!feelings!of!shame,!humiliation,!and!
fears!of!other!reactions!(Hershkowitz,!Lanes,!&!Lamb,!2007).!Consideration!and!
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planning!would!need!to!be!given!to!how!a!young!person!would!be!supported!in!a!
research!setting,!as!well!as!liaison!with!services!and!social!care.!!
!
The!finding!that!more!than!one!CA!experience!was!associated!with!negative!
affect!is!consistent!with!research!that!has!reported!experiences!of!CA!are!
associated!with!emotional!difficulties!commonly!related!to!a!diagnosis!of!
depression,!anxiety!disorders!and!postCtraumatic!stress!disorder!in!adulthood!
(Gilbert!et!al.,!2009`!Kessler!et!al.,!2010).!This!study!extends!on!this!finding!and!
suggests!that!associations!between!CA!and!emotional!difficulties!are!present!in!
earlier!life.!!
!
It!is!of!note!that!exposure!to!‘more!than!one’!experience!of!CA!acted!as!a!critical!
indicator!for!severity!of!paranoia!and!emotional!difficulties!in!childhood!and!
adolescence.!This!suggests!that!a!single!occurrence!of!adversity!may!not!have!
particular!implications!for!paranoia,!and!may!be!appraised!differently.!The!
findings!suggest!cumulative!effects!of!adversity!on!the!development!of!paranoia!
in!childhood!and!adolescence.!!
!
4.2.3.!Research!Hypothesis!Two:!Negative!Affect!will!be!Associated!with!Unusual!
Experiences!of!Paranoia,!VoiceCHearing,!and!Visual!Experiences.!!
As!hypothesised,!negative!affect!was!associated!with!severity!of!paranoia,!voiceC
hearing,!and!visual!experiences,!with!moderate!effect!sizes.!Moreover,!the!
presence!of!an!experience!of!distressing!paranoia,!voiceChearing!and!visions,!
was!significantly!related!to!higher!median!scores!of!negative!affect.!These!
findings!are!consistent!with!previous!studies!that!have!reported!that!persistent!
subclinical!psychotic!symptoms!in!a!child!and!adolescent!population!were!
associated!with!affective!difficulties!(Downs!et!al.,!2013`!Wigman!et!al.,!2011).!
Research!has!shown!that!most!adolescents!report!their!psychotic!experiences!to!
be!distressing!in!nature!(Kelleher!et!al.,!2015),!in!response!to!this!distressing!
experience,!it!is!understandable!that!young!people!may!then!experience!negative!
affect.!
!
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The!findings!are!consistent!with!cognitive!models!of!adult!psychosis,!that!suggest!
that!negative!affect!has!a!direct,!causal!and!maintaining!role!in!psychosis,!as!it!
precedes,!is!present!during,!and!occurs!after!having!a!psychotic!experience!
(Freeman!&!Garety,!2003).!It!is!further!proposed!that!negative!affect!has!a!
bidirectional!relationship!with!UEs,!in!that!negative!affect!can!influence!the!
content!and!processing!of!the!experience,!and!in!response!to!their!UE,!a!person!
may!then!experience!further!negative!affect.!When!a!person!begins!to!make!
sense!of!their!experience!they!are!more!likely!to!develop!an!understanding!that!is!
consistent!with!their!emotional!experience!(Garety!et!al.,!2001).!For!example,!if!
an!individual!is!experiencing!anxiety!they!will!be!more!likely!to!appraise!their!UE!
as!potentially!threatening!and!dangerous,!which!may!then!elicit!further!anxiety.!
The!presence!of!an!UE!might!also!activate!secondary!appraisals!such!as!‘I’m!
going!crazy’,!which!is!likely!to!contribute!to!further!negative!affect.!!
!
The!findings!are!consistent!with!cognitive!models!of!paranoia!that!have!
highlighted!the!role!of!negative!affect!as!both!a!causal!and!maintaining!factor.!In!
Trower!and!Chadwick’s!(1995)!‘bad!me’!paranoia,!both!depression!(in!response!
to!feelings!of!badness,!guilt,!deservedness),!and!anxiety!(in!response!to!feelings!
of!threat)!have!been!found!to!have!a!direct!role.!Similarly,!persecutory!delusions!
which!is!a!form!of!paranoia,!and!refer!to!beliefs!that!others!deliberately!intend!
harm,!have!been!closely!related!with!both!depression!and!to!a!greater!extent,!
anxiety!(Freeman!et!al.,!2002).!It!is!understood!that!both!anxiety!and!paranoia!
hold!common!themes!of!perceived!threat,!and!have!shared!maintenance!
processes!such!as!attentional!biases,!avoidance!behaviours,!and!safety!
behaviours!(Freeman!et!al.,!2002`!Freeman!&!Garety,!2014`!Wells,!1997).!
Specifically,!worry!a!psychological!component!of!anxiety,!has!been!reported!to!be!
closely!related!to!persecutory!delusions!(Freeman!et!al.,!2015).!Worries!are!
repeated!negative!thoughts!about!the!different!adverse!outcomes!that!are!
possible!(Freeman!et!al.,!2015).!Interventions!that!have!targeted!worry!have!
reported!having!a!reduction!in!both!worries!and!persecutory!thoughts,!as!well!as!
improvements!in!psychological!wellbeing!in!people!with!persecutory!delusions!
accessing!mental!health!services!(Freeman!et!al.,!2015).!The!findings!of!the!
current!study!suggest!that!affect!focused!interventions!may!be!helpful!in!younger!
populations!with!distressing!paranoia!experiences.!
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!
Models!of!the!role!of!affect!are!less!well!developed!for!voice!hearing!(Freeman!&!
Garety,!2003),!and!unaddressed!in!relation!to!visual!experiences.!The!findings!of!
this!study!support!further!exploration!of!the!potential!for!negative!affect!focused!
interventions!to!help!young!people!hearing!voices!and!having!visual!experiences.!
!
4.2.4.!Research!Hypothesis!Three:!Negative!Affect!will!Mediate!the!Relationship!
between!Childhood!Adversity,!and!Paranoia!but!not!VoiceCHearing!and!Visual!
Experiences.!!!
The!hypothesis!was!partly!supported,!as!negative!affect!partially!mediated!the!
relationship!between!having!had!more!than!one!experience!of!CA!and!both!the!
presence!and!severity!of!paranoia.!When!demographic!factors!were!controlled!
for,!the!partial!mediation!remained.!There!was!no!association!of!CA!with!voiceC
hearing!and!visual!experiences!to!mediate.!Findings!are!consistent!with!the!
understanding!that!CA!influences!paranoia!at!least!partly!by!giving!rise!to!
negative!affect!(Freeman!&!Fowler,!2009).!The!present!findings!are!consistent!
with!adult!studies!which!have!reported!that!anxiety!may!explain!the!association!
between!trauma!and!paranoia`!while!anxiety!independently!predicted!voiceC
hearing!(Freeman!&!Fowler,!2009).!!
!
In!response!to!CA,!individuals!may!experience!increased!levels!of!negative!affect!
(fear!of!recurrence,!sadness!that!it!occurred,!sadness!about!the!meaning!
regarding!oneself,!the!world!and!the!future).!This,!in!turn,!may!increase!the!
likelihood!of!the!occurrence!of!an!anomalous!experience!(Garety!et!al.,!2001),!
and!the!likelihood!of!the!experience!being!appraised!as!threatening.!The!
presence!of!negative!affect!may!also!promote!the!use!of!less!helpful!coping!
strategies!such!as!avoidance!and!withdrawal.!However,!CA!also!had!an!
association!with!paranoia!in!this!study!that!was!not!accounted!for!by!negative!
affect.!This!may!reflect!an!understandable!tendency!to!look!out!for!and!appraise!
experiences!as!threatening,!in!response!early!experiences!of!CA,!irrespective!of!
current!emotional!experiences.!The!findings!suggest!that!interventions!targeting!
affect!alone!may!be!potentially!helpful,!but!is!unlikely!to!fully!address!childhood!
paranoia!where!this!is!associated!with!CA.!!
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4.2.5.!Hypothesis!Four:!Schemas!will!mediate!the!relationship!between!childhood!
adversity!and!paranoia!but!not!hearingCvoices!or!visual!experiences.!!!
More!than!one!CA!exposure!was!significantly!related!to!more!negative!selfC
evaluations,!but!not!others.!This!is!reflective!of!therapist!accounts!that!there!are!
often!connections!between!negative!selfCevaluations!and!early!interpersonal!
adversity!in!adult!work!(Fowler,!Garety!&!Kuipers,!1995).!Paranoia!was!
significantly!related!to!fewer!positive!self!and!otherCevaluations!and!more!
negative!selfCevaluations,!but!unexpectedly,!not!negative!otherCevaluations!
(Anilmis!et!al.,!2015`!Gracie!et!al.,!2007`!Stowkowy!&!Addington,!2012).!
Mediation!analyses!partially!supported!the!hypothesis,!as!negative!selfC
evaluations!partially!mediated!the!relationship!between!CA!and!distressing!
paranoia!experiences.!The!mediating!effect!was!no!longer!found!when!controlling!
for!demographic!factors,!however,!associations!with!paranoia!severity!were!
stronger!as!the!effect!remained!after!controlling!for!demographic!factors.!!
!
The!findings!are!consistent!with!a!systematic!review!that!concluded!that!negative!
selfCevaluations!were!associated!with!persecutory!delusions!in!a!helpCseeking!
population!and!paranoid!thinking!in!the!general!population!(Kesting!&!Lincoln,!
2013).!Furthermore,!findings!are!consistent!with!adult!general!population!
research!which!reported!anxiety!and!negative!selfCevaluations!partially!mediated!
the!association!between!CA!and!paranoia!(Fisher!et!al.,!2012).!The!findings!
provide!preliminary!support!for!the!extension!of!this!research!to!children!and!
adolescents!accessing!mental!health!services!with!UEs.!!
!
Based!on!psychological!models!of!psychosis,!it!is!understood!that!adverse!
experience!(e.g.!victimisation)!shapes!and!strengthens!beliefs!about!oneself!and!
others!(e.g.!‘I’m!vulnerable’,!‘I’m!bad’,!‘others!are!bad`!Morrison,!2001).!In!this!
study,!the!findings!suggest!that!more!than!one!CA!is!important!in!strengthening!
negativeCself!beliefs.!It!is!hypothesised!the!reoccurrence!of!an!adverse!
experience!may!further!confirm!the!belief!of!being!vulnerable!or!bad!and!activate!
threat!systems!(a!likely!coCoccurrence!with!negative!affect).!These!strengthened!
negativeCself!beliefs!may!then!influence!attentional!biases!towards!threat!from!
others,!and!thus!the!likelihood!of!occurrence!of!a!paranoiaCrelated!UE,!and!the!
interpretation!of!UEs!as!a!potential!threat!to!the!self.!The!role!of!negativeCself!in!
 
 
88!
mediating!CA!and!paranoia!may!be!most!pertinent!within!the!‘bad!me’!subtype!of!
paranoia!(Trower!&!Chadwick,!1995),!in!which!individuals!blame!themselves!for!
their!paranoia!experiences.!This!may!be!most!relevant!if!individuals!believe!they!
had!a!role!to!play!in!their!early!adverse!experience!(e.g.!‘I!aggravated!them!with!
my!actions’!or!‘I!deserved!it’),!this!appraisal!of!the!trauma!may!then!influence!
negativeCself!beliefs!(e.g.!‘I’m!a!bad!person’),!and!give!rise!to!future!intrusions!
being!appraised!as!deserved!and!threatening!(‘bad!me’!paranoia).!In!this!subC
sample,!adversity!was!mostly!measured!in!the!last!year,!only!one!item!measured!
adversity!across!the!lifeCtime.!This!suggests!that!young!people!reporting!more!
than!one!experience!had!at!least!experienced!one,!if!not!both!experiences!of!
adversity!in!the!last!year,!indicating!that!the!shaping!and!strengthening!of!
negativeCself!beliefs!likely!occurs!soon!after!the!adverse!experience.!This!
suggests!that!the!impact!of!adversity!on!increasing!the!likelihood!of!experiencing!
paranoia!may!be!reduced!if!interventions!target!negative!selfCevaluations!shortly!
after!the!adverse!experience!has!occurred.!It!is!possible,!by!strengthening!
positive!beliefs!about!oneself!following!an!adverse!experience!(this!may!also!in!
turn!support!positive!mood),!individuals!may!be!less!likely!to!interpret!future!
intrusions!as!a!threat!to!their!vulnerability!or!as!deserved.!!
!
In!contrast!to!other!research!which!has!also!considered!adversity,!schematic!
beliefs,!and!paranoia,!this!study!did!not!replicate!the!role!of!negative!otherC
evaluations!mediating!the!relationship!between!trauma/victimisation!experiences!
and!paranoia!(Anilmis!et!al.,!2015`!Gracie!et!al.,!2007).!In!this!sample,!negative!
otherCevaluations!were!similar!for!both!absence!and!presence!of!distressing!
paranoia!groups,!and!this!was!irrespective!of!an!absence!of!an!association!
between!the!number!of!CA!exposures!and!negative!otherCevaluations.!A!possible!
explanation!for!this!may!be!that!the!study!was!conducted!in!innerCLondon!
neighbourhoods!where!high!levels!of!youth!violence,!including!knife!and!gun!
crime!are!present!(Davenport,!2017).!It!is!likely!that!the!stress!of!living!in!a!social!
environment!where!crime,!trouble!and!danger!are!overtly!present,!will!contribute!
to!understandable!beliefs!that!others!cannot!be!trusted,!others!are!hostile!and!
others!are!bad!(Ross,!Mirowksky,!&!Pribesh,!2001),!as!such!it!might!be!expected!
that!more!negative!otherCbeliefs!were!present!across!the!board.!!
!
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VoiceChearing!was!significantly!related!to!fewer!positive!selfCevaluations!and!
more!negative!selfCevaluations.!This!is!consistent!with!findings!in!adults!with!
psychosis!(Smith!et!al.,!2006).!It!is!possible!for!those!who!hold!less!positive!and!
more!negative!views!of!themselves,!that!the!content!of!their!voices!would!be!
more!critical!and!derogatory!towards!them!resulting!in!higher!levels!of!distress!
and!associated!affect.!Similarly,!if!an!individual!hears!voices!that!are!critical!and!
negative!towards!them,!it!is!likely!to!influence!their!own!beliefs!about!themselves.!!!
!
The!findings!revealed!that!distressing!visual!experiences!were!significantly!
related!to!fewer!positiveCself!and!otherCevaluations!and!more!negativeCself!and!
otherCevaluations.!From!a!review!of!the!literature,!the!relationship!between!visual!
experiences!and!schemas!has!not!been!a!focus!of!previous!research.!Based!on!
anecdotal!observations!from!conducting!assessments!with!young!people!during!
the!recruitment!of!the!original!studies,!it!may!be!hypothesised!that!visual!
experiences!may!also!contain!a!threatening!theme,!as!some!young!people!
reported!that!they!had!seen!someone!follow!them.!Content!of!this!type!may!be!
influenced!by!preCexisting!beliefs!of!‘I’m!vulnerable’,!and!‘others!are!bad’.!Future!
research!would!benefit!from!investigating!the!content!of!visual!experiences,!as!
this!may!inform!a!more!comprehensive!understanding!as!to!in!what!way!schemas!
are!implicated!in!distressing!visual!experiences.!
!
4.2.6.!Hypothesis!Five:!Dissociation!will!mediate!the!relationship!between!
childhood!adversity!and!hearing!voices!and!visual!experiences!but!not!paranoia.!
Neither!voiceChearing,!visual!experiences!nor!dissociation!were!associated!with!
CA,!so!mediation!analyses!were!not!conducted.!Hypothesis!five!was!not!
supported.!Although!the!links!between!CA,!dissociative!experiences,!and!voiceC
hearing!have!been!well!replicated!in!adult!clinical!and!general!populations!
(Longden!et!al.,!2012),!the!findings!of!this!study!did!not!replicate!these!
relationships.!However,!consistent!with!this!body!of!research,!dissociative!
experiences!were!significantly!higher!for!young!people!who!reported!distressing!
voiceChearing!(Pilton!et!al.,!2015)!and!visual!experiences,!but!not!distressing!
paranoia!!
!
 
 
90!
There!are!several!possible!interpretations!for!this!finding.!One!interpretation!is!the!
association!between!CA,!dissociative!experiences,!and!UEs!was!underreported,!
due!to!the!method!by!which!CA!was!measured!in!the!study.!There!is!a!robust!
association!between!childhood!physical!and!sexual!abuse!with!voiceChearing!
(Bentall!et!al.,!2012`!Hardy!et!al.,!2012),!visual!experiences!(Shevlin,!Murphy,!
Read,!Mallet!Adamson,!Houston,!2011),!and!dissociation!(Kilcommons!&!
Morrison,!2005`!Longden!et!al.,!2012).!It!is!proposed!that!dissociative!
experiences!may!be!adopted!as!a!coping!strategy!during!or!following!adversity.!
The!disconnection!from!one’s!environment!or!oneself!may!occur!as!a!way!coping!
with!the!painful!feelings!associated!with!living!or!reCexperiencing!trauma.!
Dissociation!can!destabilise!a!person’s!internal!and!external!grounding,!such!that!
a!person!might!feel!disconnected!from!their!own!thoughts,!emotions!and!bodily!
actions!and!environment,!which!may!then!increase!the!misattribution!of!internal!
mental!states!as!externally!generated!events!in!the!form!of!voiceChearing!or!
visual!experiences!(Kilcommons!et!al.,!2008).!It!is!possible!by!not!directly!asking!
and!distinguishing!between!childhood!physical,!sexual!abuse,!and!other!adversity!
associations!were!masked.!Previous!large!scale!populationCbased!studies!have!
reported!that!these!specific!forms!of!adversity!are!common,!(19.3%C!unwanted!
sexual!experiences,!9.6%Cphysical!abuse`!Felitti!et!al.,!1998),!thus!it!possible!that!
participants!in!this!sample!may!have!experienced!childhood!abuse!which!was!
then!not!explicitly!captured!by!the!measure.!!
!
Another!interpretation!of!this!finding!is!that!dissociative!experiences!are!
associated!with!voiceChearing!and!visual!experiences!but!this!is!not!in!response!
to!adversity.!Similarly,!to!UEs,!dissociation!is!viewed!on!a!continuum,!it!is!
proposed!that!some!dissociativeClike!experiences!may!form!part!of!normal!
development,!for!example,!identity!confusion!and!absorption!in!one’s!own!
imagination!(Armstrong!et!al.,!1997).!It!is!thought!that!these!dissociativeClike!
experiences!lessen!as!the!adolescent!transitions!to!adulthood.!On!the!other!end!
of!the!continuum,!enduring!dissociativeClike!experiences!in!adolescence!may!
influence!how!an!individual!develops!a!sense!of!self!(Armstrong!et!al.,!1997).!It!
may!be!that!adolescents!from!this!helpCseeking!population!reported!dissociative!
experience!as!part!of!normative!development!and!as!a!way!of!coping!with!an!
ongoing!stressor!or!triggering!situation,!irrespective!of!previous!experiences!of!
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adversity.!Adolescence!is!a!period!of!life!that!may!give!rise!to!confusion!and!
emotional!changes!owing!to!puberty,!peer!identity!(Steingburg!&!Morris,!2001),!
and!changes!in!family!systems!as!the!adolescent!oscillates!between!wanting!
independence!and!still!needing!to!be!cared!for!(Carter!&!McGoldrick,!1989).!It!is!
possible,!that!in!response!to!these!stressors!and!emotional!changes,!young!
people!adopt!dissociative!strategies,!thereby!increasing!the!likelihood!that!
anomalous!experiences!or!intrusions!will!be!appraised!as!distressing,!external!
events.!However,!given!that!the!median!scores!for!dissociative!experiences!in!
this!sample!(Md=(5.07)!were!equivalent!to!levels!associated!with!a!diagnosis!
dissociative!disorder!in!adolescence!(M=!4.86`!Armstrong!et!al.,!1997).!It!is!likely!
that!dissociative!experiences!in!this!sample!did!not!purely!reflect!normative!
development,!but!rather!dissociative!experiences!were!used!more!frequently!as!a!
coping!strategy!in!response!to!an!experience!of!CA!which!was!not!measured!in!
the!present!study.!!
4.3.!Critical!Review!of!the!Study’s!Methodology!!
 
4.3.1.!Strengths!
Hypotheses!were!tested!in!a!large!sample!of!young!people!providing!adequate!
power!to!reliably!detect!differences!(H1)!and!associations!(H2)!of!medium!size,!
using!adjusted!pCvalues,!and!ensured!that!the!recommended!ratio!of!cases!to!
variables!for!the!binary!logistic!regression!was!also!met!(H3!&!H4).!A!large!
sample!is!also!more!likely!to!be!representative!of!the!target!population.!The!
sample!was!also!recruited!across!tiered!CAMHS!teams,!this!offered!an!
understanding!of!UEs!along!a!spectrum!of!children!and!adolescents!accessing!
services,!and!of!an!ethnic!mix!representative!of!the!population!area.!!
!
The!measures!used!in!this!study!were!completed!as!part!of!three!original!studies,!
and!participants!in!these!studies!completed!the!measures!alongside!a!trained!
researcher.!This!ensured!that!young!people!understood!the!content!of!the!
questionnaires,!thus!reducing!the!potential!for!misinterpreted!responses.!As!
discussed!in!the!introduction!chapter,!a!greater!number!of!UEs!are!selfCreported!
by!questionnaire!compared!to!clinical!interviews!and!caregiver!reports!(Laurens!
et!al.,!2007)!thereby!potentially!giving!a!greater!number!of!falseCpositives!(Lee!et!
al.,!2016).!The!present!study!tried!to!account!for!this!by!using!UE!questions!
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which!have!demonstrated!good!predictiveCvalue!with!clinical!interviews!(Kelleher!
et!al.,!2011).!
!
All!measures!were!developed!or!adapted!for!use!with!children!and!adolescents.!
The!SDQCE!(Goodman,!2001),!Recent!Episodic!Life!Events!(Wilkinson!et!al.,!
2007)!and!ACDES!(Armstrong!et!al.,!1997)!had!demonstrated!adequate!validity!
and!reliability!in!a!child!and!adolescent!population.!The!BCSS!measure!(Fowler!
et!al.,!2016)!had!been!validated!in!an!adult!population,!and!proven!to!be!feasible!
and!have!a!good!internalCconsistency!in!a!child!and!adolescent!population!
(Noone!et!al.,!2015).!The!use!of!validated!measures!increased!that!likelihood!that!
the!psychological!processes!of!interest!were!being!investigated!by!the!measures!
used.!The!researcher!appreciates!that!the!information!gathered!from!these!
measures!is!limited!to!and!reflective!of!our!current!theoretical!understandings!
(McEvoy!&!Richards,!2006).!
!
Notably,!previous!research!in!a!child!and!adolescent!population!has!tended!to!
investigate!UEs!as!a!homogeneous!group!(De!Loore!et!al.,!2008`!Harley!et!al.,!
2010`!Kelleher!et!al.,!2008`!Lataster!et!al.,!2006`!Schrier!et!al.,!2009),!and!only!a!
handful!of!studies!have!investigated!mediating!relationships!between!CA!and!
UEs!(Anilmis!et!al.,!2015`!Fisher!et!al.,!2013).!This!study!added!to!existing!
literature!by!considering!specific!experiences!of!paranoia,!voiceChearing,!and!
visual!experiences,!as!well!as!a!range!of!psychological!processes!that!may!be!
implicated!in!this!relationship.!These!specific!mediating!relationships!had!not!
previously!been!examined`!therefore,!this!study!contributed!novel!information!to!
the!understanding!of!paranoia,!voiceChearing!and!visual!experiences!in!a!child!
and!adolescent!population!accessing!mental!health!services.!The!findings!of!this!
study!suggest!future!research!developments!(see(4.4.1),!implications!for!clinical!
services!(see(4.4.2)!and!wider!social!initiatives!(see(4.4.2.3).((
(
4.3.2.!Limitations!!
The!Recent!Episodic!Life!Events!questionnaire!(Wilkinson!et!al.,!2009)!was!used!
to!measure!CA!in!this!study,!providing!information!on!a!broad!range!of!adversity:!
personal!disappointments,!dangerous!events!to!self!and!others!involving!physical!
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or!mental!harm,!and!permanent!loss!in!the!last!year.!However,!the!questionnaire!
did!not!directly!assess!experiences!of!childhood!abuse!(e.g.!physical,!emotional,!
sexual),!which,!like!UEs,!may!not!be!reported!if!not!specifically!enquired!about.!It!
is!possible!that!by!not!specifically!enquiring!about!childhood!abuse,!the!
association!between!adversity!and!voiceChearing!and!potentially!visual!
experiences!was!not!fully!captured!in!this!study.!Moreover,!the!measure!of!CA!
was!then!categorised!according!to!the!frequency!of!exposure,!potentially!losing!
information.!While!this!was!necessary!to!create!a!common!variable!across!
studies!that!employed!a!slightly!different!form!of!the!measure,!future!research!
would!benefit!from!exploring!associations!between!types!of!adversity!and!
individual!experiences,!as!well!as!appraisals!of!the!severity!of!the!trauma.!Adult!
research!has!established!associations!between!emotional!abuse!with!paranoia,!
and!sexual!abuse!with!voiceChearing!(Bentall!et!al.,!2012`!Hardy!et!al.,!2016),!
presently!it!is!unknown!whether!these!associations!are!generalisable!to!a!child!
and!adolescent!population.!It!is!important!that!any!future!research!that!assesses!
childhood!abuse!considers!the!ethical!nature!of!a!disclosure!within!the!context!of!
a!research!study.!If!young!people!are!directly!asked!about!these!experiences,!it!
would!be!imperative!they!are!provided!with!adequate!support!either!through!the!
research!study!or!have!appropriate!clinical!protocols!in!place.!An!alternative!way!
of!assessing!childhood!abuse!in!a!research!setting!may!be!to!gain!ethical!
approval!and!consent!to!access!medical!or!clinical!records!to!review!any!
documentation!of!reported!abuse,!although!this!will!again!be!subject!to!the!
limitations!(e.g.!only!documented!if!reported,!rather!than!specifically!asked!
about).!!
!
The!UEQ!measure!assessed!UEs!in!the!last!two!weeks,!therefore,!it!was!
unknown!whether!the!experience!was!a!current!oneCoff!or!a!persistent!
experience.!Thus,!the!study!was!likely!to!have!included!both!transitory!and!
persistent!experiences.!The!question!assessing!the!presence!of!an!experience!
had!been!validated!in!a!child!and!adolescent!population,!but!followCup!questions!
in!relation!to!associated!distress!(how!much!has!it!upset!you?)!and!impact!(how!
much!has!it!made!things!difficult!at!home!or!school?)!had!not!been!validated!with!
clinical!interviews.!However,!similarly!worded!questions!have!been!adopted!in!
other!studies!(Kelleher!et!al.,!2015).!Testing!hypotheses!using!categorical!
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variables!(presence!vs.!absence!of!UE),!was!necessary!because!of!the!skewed!
distribution!of!the!data,!however,!this!did!result!in!a!loss!of!information.!Findings!
were!generally!consistent!with!parametric!sensitivity!checks!which!repeated!
analyses!using!severity!scores.!
!
While!the!selection!of!participants!from!tiered!services!(a!proxy!indicator!for!the!
severity!of!mental!health!needs)!offered!an!understanding!of!UEs!along!a!
spectrum!of!children!and!adolescents!accessing!services,!conclusions!around!
UEs!and!mental!health!should!be!made!with!caution.!The!original!studies!that!
recruited!from!tier!2!and!4!services!included!both!young!people!with!and!without!
UEs.!The!inclusion!criteria!for!the!original!study!that!recruited!from!tier!3!services!
meant!that!only!young!people!who!reported!a!distressing!and/or!impacting!UE!
were!included,!thus!giving!a!skewed!representation!young!people!accessing!
services.!Further!research!is!warranted!as!clinical!service!was!identified!as!a!
significant!variable!in!both!mediation!analyses.!Future!research!might!benefit!
from!comparing!to!a!general!population!sample,!and!then!specifically!testing!
relationships!across!the!spectrum!of!severity!of!UE!presentations.!
!! !
Multiple!statistical!tests!were!conducted,!raising!the!likelihood!of!a!type!I!error.!
There!is!a!possibility!that!the!null!hypothesis!may!have!been!rejected,!and!an!
effect!overestimated!(Dancey!&!Reidy,!2014).!The!researcher!did!try!to!reduce!
the!likelihood!of!this!occurring!by!calculating!power!(80C95%)!and!using!adjusted!
pCvalues!for!the!JonckheereCTerpstra!test!(H1)!and!Spearman’s!Rank!Order!
Correlation!(H2).!Adjusted!pCvalues!were!calculated!based!on!the!number!of!tests!
that!were!conducted.!Adjusted!pCvalues!were!not!used!for!the!Mann!Whitney!U!
tests!or!the!binary!logistic!regressions!as!the!number!of!tests!conducted!were!
numerous,!and!an!adjustment!based!on!this!calculation!may!have!increased!the!
likelihood!of!a!type!II!error!(Feise,!2002),!that!is!to!conclude!there!was!no!effect!
when!there!was!an!effect!(Dancey!&!Reidy,!2014).!Due!to!the!possibility!of!a!type!
I!error,!results!should!be!viewed!tentatively.!
!
Furthermore,!the!crossCsectional!nature!of!the!study!does!not!permit!for!
conclusions!about!the!causal!direction!of!relationships,!or!associations!over!time.!
Although!some!of!the!findings!were!consistent!with!hypothesised!causal!
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relationships,!the!mediation!in!this!study!cannot!support!causal!claims!because!of!
it!crossCsectional!design,!and!must!be!viewed!tentatively.!Mediation!in!this!study!
was!tested!using!Baron!and!Kenny’s!(1986)!widely!reported!four!step!principles.!
Field!(2013)!reported!that!the!approach!had!been!cited!over!35,000!times.!The!
researcher!used!the!current!approach!to!mediation!as!the!aims!of!the!study!were!
to!test!for!hypothesised!relationships,!and!binary!logistic!regression!analysis!
permitted!for!this!and!the!data!met!the!assumptions!for!the!test!(Tabachnick!&!
Fidell,!2013).!Additionally,!the!mediational!principles!used!in!this!study!were!inC
line!with!previous!studies!that!had!investigated!the!relationships!between!
adversity,!anxiety,!schemas!and!UEs!(Freeman!&!Fowler,!2009`!Stowkowy!&!
Addington,!2012).!However,!the!researcher!acknowledges!that!other!statistical!
approaches!were!available!to!test!for!mediation,!and!future,!longitudinal!research!
would!benefit!from!the!use!of!structural!equation!modelling!(SEM`!Alavifar,!
Karimimalayer,!&!Anuar,!2012`!Gunzler,!Chen,!&!Zhang,!2013).!SEM!is!a!
powerful!multivariate!confirmatory!technique!that!is!used!to!test!a!theory!or!a!
proposed!model!in!which!multiple!mediators!may!be!examined!(Gunzler,!Chen,!&!
Zhang,!2013`!Tabachnick!&!Fidell,!2013).!The!current!study!has!provided!
evidence!for!provisional!relationships!among!variables!that!warrant!further!
investigation!and!theory!testing,!a!proposed!next!step!for!the!research!will!be!
discussed!in!the!following!section.!!
!
4.4.!Implications!!
!
4.4.1.!Directions!for!Future!Research!!
The!findings!showed!that!negative!affect!and!negativeCself!evaluations!partially!
mediated!distressing!paranoia.!Next!steps!should!consider!the!combined!
contributions!of!these!psychological!processes!in!the!relationship!between!CA!
and!distressing!and!persistent!paranoia!experiences.!Research!with!general!
population!adults!has!found!that!anxiety!and!negative!selfCevaluations!together!
only!partially!mediate!the!relationship!between!adversity!and!paranoia,!this!
suggests!that!other!biological,!psychological!or!social!factors!may!be!involved!in!
the!relationship!(Fisher!et!al.,!2012).!Consequently,!it!would!be!helpful!if!future!
research!also!considered!other!influences.!Existing!research!in!adults!has!
advocated!for!the!role!of!attachmentCstyles!in!mediating!the!relationship!between!
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CA!and!UEs,!particularly!paranoia!(Sheinbaum,!Kwapil,!&!BarrantesCVidal,!2014`!
Wickman,!Sitko,!&!Bentall,!2014).!As!discussed!in!the!introduction!chapter!(see(
1.6.2),!attachmentCstyles!are!very!much!influenced!by!earlyClife!experiences!and!
have!been!linked!to!future!emotional!regulation,!interpersonal!relationships!and!
development!of!self!and!other!schemas!(Putman,!2006).!The!absence!of!
responsivity!or!inconsistency!of!care!in!childhood!and!experiences!of!child!abuse!
are!associated!with!insecure!and!disorganised!attachments!(Silver,!2013).!In!a!
study!of!adults!with!a!diagnosis!of!schizophrenia!spectrum!disorders,!insecure!
attachment!predicted!paranoia!experiences,!and!negative!selfCevaluations!
partially!mediated!the!relationship!between!insecureCanxious!attachment!and!
paranoia,!and!fully!mediated!the!relationship!between!insecureCavoidant!
attachment!and!paranoia!(Wickman!et!al.,!2015).!It!is!hypothesised,!that!a!
disruptive!attachment!relationship!may!endorse!negative!selfCschemas!of!“I’m!
unlovable”!or!“I’m!vulnerable”!and!influence!threat!beliefs!of!paranoia!(Wickman!
et!al.,!2015).!Research!considering!the!role!attachmentCstyles!with!distressing!
UEs!in!a!child!and!adolescent!populations!would!be!fruitful.!If!attachmentCstyles!
were!found!to!be!involved,!interventions!could!focus!on!the!inclusion!of!building!
and!strengthening!more!secure!attachment!relationships!in!childhood!and!
adolescence!when!schemas!about!self!and!others!may!be!more!amenable!to!
change.!!
!
Another!area!of!investigation!for!causal!influences!is!the!role!of!social!factors.!
The!World!Health!Organisation!(2014)!has!stated!that!social!inequality!such!as!
housing,!poverty!and!low!education!significantly!impact!mental!health.!These!
social!factors!often!cause!families!stress!and!consequently!impact!both!mental!
and!physical!health.!A!large!longitudinal,!populationCbased!study!in!Sweden!
found!that!social!factors!of!rented!accommodation,!low!socioCeconomic!status,!
unemployment!and!receipt!of!social!benefits!were!associated!with!a!diagnosis!of!
schizophrenia!and!psychosis!in!adulthood!(Wicks,!Hjern,!Gunnell,!&!Lewis,!
2005).!Furthermore,!research!in!adults!have!reported!that!those!living!in!
neighbourhoods!characterised!by!danger!and!crime!report!higher!levels!of!
mistrust!and!threat!which!may!give!rise!to!paranoia!(Ross!and!Mirowsky,!2001).!
These!studies!suggest!that!research!in!a!child!and!adolescent!population!should!
also!study!the!social!context!in!which!distressing!experiences!develop.!Research!
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in!this!area!would!contribute!to!an!evidenceCbase!that!promotes!the!need!for!
public!health!interventions!to!support!mental!wellbeing.!!
!
Research!using!quantitative!measures!would!benefit!from!a!longitudinal!design,!
thus!permitting!for!the!investigation!of!transitory!and!persistence!individual!
experiences.!Preferably,!research!would!consider!both!protective!and!risk!factors!
associated!with!the!persistence!and!distress!of!UEs!and!associated!mental!health!
difficulties.!This!may!include!an!assessment!of!adversity!that!includes!childhood!
abuse,!emotional!processes,!coping!skills,!schemas,!interpersonal!relationships!
and!social!factors,!and!the!recruitment!from!both!a!general!population!and!help!
seeking!population.!A!continuum!view!of!UEs!suggests!the!recruitment!of!
participants!from!the!general!population!may!also!inform!theory.!Research!that!
integrates!multiple!mediators!would!require!the!use!of!a!more!powerful!
multivariate!technique!such!as!SEM.!The!relative!contribution!of!multiple!
mediators!would!help!to!inform!interventions!across!levels:!widerCsocial!(e.g.!
access!to!social!resources,!diminishing!of!childhood!adversity),!familial!(e.g.!
building!positive!relationships!within!the!system)!and!individual!(e.g.!promoting!of!
coping!skills!to!manage!affect,!strengthen!positive!views!of!self).!!
!
Finally,!qualitative!research!can!offer!rich!accounts!about!the!content!of!
experiences!and!ways!in!which!young!people!make!sense!of!their!experience.!It!
would!also!be!worthwhile!to!analyse!personal!accounts!of!distressing!and!nonC
distressing!experiences,!as!well!as!coping!strategies,!as!this!may!provide!
valuable!insights!into!ways!in!which!young!people!relate!to!their!experience.!
Personal!accounts!may!also!contribute!to!a!normalising!understanding!to!such!
experiences!and!have!the!potential!to!reduce!stigma!(Welsh!&!Oates,!2015).!
!
4.4.2.!Clinical!Implications!
The!findings!of!this!study!also!brought!forward!provisional!implications!for!clinical!
practice!that!may!warrant!further!investigation!and!evaluation.!Clinical!
implications!will!be!considered!across!different!domains,!including!assessment,!
intervention!and!broader!societal!initiatives.!!!
!
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4.4.2.1.(Assessment:(The!findings!demonstrated!that!a!high!proportion!of!young!
people!accessing!CAMHS!reported!CA!and!distressing!UEs.!As!discussed!
earlier,!it!is!likely!that!the!prevalence!of!CA!and!association!with!distressing!
voiceChearing!is!underreported!in!this!study!as!participants!were!not!directly!
asked!about!childhood!abuse!(e.g.!physical,!sexual,!emotional).!The!findings!
suggest!that!asking!young!people!about!CA!and!UEs!should!be!part!of!the!
assessment!process!for!all!young!people!accessing!services.!It!is!likely,!that!a!
young!person!will!not!spontaneously!share!this!information!with!professionals!if!
they!are!not!specifically!asked!about!these!experiences!(Read,!Hammersley,!&!
Rudegeair,!2007).!Research!has!found!that!most!serviceCusers!accessing!mental!
health!services!are!not!asked!about!childhood!abuse!at!their!initial!assessment!
(Lothian!&!Read,!2002).!One!of!the!main!reported!barriers!to!asking!about!
childhood!abuse!and!adversity!is!that!professionals!fear!the!question!may!be!too!
upsetting!for!clients!and!that!it!may!trigger!a!deterioration!in!mental!health!
(Young,!Read,!BarkerCCollo,!&!Harrison,!2001).!This!suggests!that!staff!may!
benefit!from!training!in!how!to!ask!about!abuse!or!other!forms!of!adversity!in!a!
sensitive!manner,!and!knowing!how!to!respond!therapeutically.!Read!et!al.!(2007)!
recommends!asking!about!abuse!when!completing!a!comprehensive!
psychosocial!history.!The!topic!should!be!addressed!using!a!funnelling!technique,!
so!that!the!client!is!aware!that!the!topic!is!approaching.!It!may!also!be!valuable!to!
ask!about!positive!childhood!memories!before!enquiring!about!difficult!times,!as!
this!may!offer!some!grounding!to!the!client.!Questions!about!abuse!should!
enquire!about!specific!examples,!as!this!aids!clarity!around!the!meaning!of!
abuse.!It!would!be!useful!if!mandatory!safeguarding!training!also!included!
assessment!skills!in!how!to!approach!the!topic!and!how!to!ask!specific!questions!
about!abuse.!It!is!also!important!that!professionals!feel!able!to!respond!to!a!
disclosure!of!abuse,!as!this!will!promote!the!confidence!of!professionals!to!ask!
questions!in!the!first!place.!Professionals!need!to!be!aware!of!the!different!forms!
of!support!available!to!clients,!including!those!specific!to!the!service!and!local!
voluntary!sector,!it!may!be!sensible!for!this!to!be!included!as!part!of!a!staff!
induction!and!orientation!to!the!service,!with!regular!refresher!training!workshops.!!
!
4.4.2.2.!Interventions:!As!discussed,!the!findings!of!this!study!in!relation!to!
paranoia!are!consistent!with!adult!cognitive!models!of!psychosis!(Garety!et!al.,!
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2001,!2007)!and!individualCexperience!models!of!delusions!(Freeman!et!al.,!
2002`!Garety!&!Freeman,!2013).!Therefore,!similar!cognitive!behavioural!
approaches!that!target!adversity,!affect!and!negative!selfCbeliefs,!may!be!helpful!
for!young!people!with!distressing!UEs.!However,!caution!must!be!taken!that!
adultCorientated!Cognitive!Behavioral!Therapy!(CBT)!for!psychosis!are!not!
generalised!to!a!child!and!adolescent!population!without!careful!adaption!and!
evaluation.!Further!research!is!required!to!investigate!CBT!interventions!for!
distressing!UEs!in!a!child!and!adolescent!population.!However,!early!research!
into!the!adoption!of!CBT!for!UEs!suggests!that!CBT!may!be!potentially!beneficial!
and!is!feasible!to!deliver!in!CAMHS!services!(Maddox,!Jolley,!Laurens,!Hirsch,!
Hodgins,!2013).!A!case!series!of!four!children!and!adolescents,!aged!9C14!years!
showed!that!CBT!was!a!viable,!helpful!and!an!approachable!intervention!for!
young!people!who!reported!emotional!distress!and!UEs!(distress!did!not!directly!
need!to!be!related!to!the!experience!in!this!study).!Therapeutic!sessions!in!this!
case!series!included,!psychoeducation!on!emotional!experiences,!
psychoeducation!and!a!normalising!approach!to!UEs,!coping!skills,!and!problemC
solving!skills.!Young!people!had!up!to!20!sessions!of!CBT.!All!participants!
reported!a!reduction!in!emotional!difficulties,!frequency!and!impact!of!UEs.!These!
findings!suggest!that!CBT!may!be!a!promising!intervention!for!reducing!emotional!
distress,!which!was!found!to!be!significantly!associated!with!all!three!UEs!in!this!
study.!!
!
Adult!cognitive!models!have!proposed!a!move!towards!the!focus!of!a!singleC
symptom!framework!and!the!targeting!of!certain!causal!or!mediating!factors!in!
interventions!(e.g.!worry,!selfCesteem`!Garety!&!Freeman!et!al.,!2013).!It!is!
theorised!that!by!targeting!specific!causal!or!mediating!factors,!there!will!be!a!
reduction!in!associated!distress!of!experience.!The!findings!of!the!current!study!
provisionally!suggest!that!for!young!people!experiencing!distressing!paranoia,!
adapted!CBT!might!consider!and!target!affective!processes!and!the!
strengthening!of!positive!views!about!oneself!in!the!context!of!adversity.!Whilst,!
for!young!people!experiencing!distressing!voiceChearing!and!visual!experiences!it!
may!be!useful!to!target!affective!processes,!dissociative!experiences!and!the!
strengthening!of!positive!views!about!oneself,!further!research!is!required!as!to!
whether!this!need!be!in!the!context!of!adversity.!!
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!
Given!that!there!is!a!strong!evidence!base!for!interventions!that!address!systemic!
factors!in!a!childhood!and!adolescence!(Dummet,!2006),!a!helpful!approach!for!
UEs!may!be!systemic!CBT.!This!formulation!approach!would!incorporate!
cognitive,!affective!and!behavioural!factors!in!the!context!of!the!wider!family,!
social!and!cultural!context,!such!as!attachment!relationships,!family!scripts!about!
distress,!and!cultural!interpretations!of!experiences.!Additionally,!a!systemic!CBT!
framework!would!support!clinicians!to!conceptualise!UEs!within!their!social!
context.!As!discussed!earlier,!the!experience!of!living!in!dangerous!
neighbourhoods!may!influence!feelings!of!threat,!paranoia,!and!views!about!
others.!It!is!critical!that!clinicians!receive!sufficient!training!in!distinguishing!
between!understandable!feelings!of!threat!and!paranoia!in!unsafe!
neighbourhoods!and!paranoia!of!a!delusional!nature!as!this!may!improve!clinical!
judgement.!Such!training,!may!involve!clinicians!having!a!baseline!understanding!
how!often!a!range!of!threatening!experiences!may!occur!in!certain!populations!or!
contexts!(Brown,!2008).!For!example,!it!is!very!common!that!a!person!may!
experience!crime!victimisation!in!an!urban!and!poor!neighbourhood!but!less!likely!
that!a!person!is!subject!to!government!surveillance!(Brown,!2008).!An!
understanding!of!baseline!information!may!help!clinicians!to!normalise!
experiences!of!threat!and!paranoia!in!such!social!contexts.!If!young!people!have!
a!normalised!approach!towards!their!experience!of!understandably!feeling!
threatened!when!walking!home!in!their!neighbourhood,!it!may!reduce!secondary!
appraisals!of!‘I’m!going!mad’!and!in!turn!reduce!secondary!anxiety.!
!
Another!potential!intervention!for!distressing!UEs!that!warrants!further!
investigation!is!Compassion!Focussed!Therapy!(CFT).!The!findings!of!the!current!
study!indicated!that!negativeCself!evaluations!were!associated!with!all!three!
distressing!UEs.!CFT!arose!from!observations!that!people!with!high!levels!of!
shame!and!selfCcriticism!find!it!hard!to!be!compassionate!towards!themselves.!
Often!shame!and!selfCcriticism!are!rooted!in!early!experiences!of!adversity!
including!abuse!and!bullying,!and!as!such!the!outside!world!can!be!experienced!
as!attacking,!and!the!internal!world!as!selfCcritical!(Gilbert,!2009).!Individuals!
experiencing!high!levels!of!shame!and!selfCcriticism!frequently!find!it!difficult!to!
feel!safe!in!relationships!with!others!and!themselves!(Gilbert,!2009)`!and!this!
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sense!of!unsafety!and!threat!may!be!symbolised!in!distressing!experiences!of!
paranoia!and!voiceChearing!(Braehler,!Gumley,!Harper,!Wallace,!Norrie,!&!
Gilbert,!2012).!CFT!aims!to!support!a!move!from!the!dominance!of!a!threatCaffect!
regulatory!system!to!a!contentment,!soothing!and!safeness!system.!CFT!hopes!
to!create!feelings!of!warmth!and!kindness!by!using!compassionate!imagery!to!
recollect!times!when!others!were!kind!and!loving!towards!them,!and!times!of!
kindness!and!loving!towards!oneself.!The!therapist!helps!the!client!to!recognise!
positive!attributes!and!skills,!and!bring!forward!alternative!thoughts!that!are!kind!
and!helpful!(Gilbert,!2009).!A!warm!and!compassionate!stance!has!the!potential!
to!target!negativeCself!evaluations,!which!may!then!in!turn!reduce!associated!
distress.!
!
Moreover,!the!findings!of!the!study!showed!that!distressingCvoice!hearing!was!
associated!with!high!levels!of!negative!affect!and!negativeCself!evaluations.!
These!findings!suggest!that!another!valuable!intervention!for!young!people!might!
be!the!Hearing!Voices!Network!(HVN).!The!HVN!is!a!social!movement!in!which!
experts!by!experiences!work!in!partnership!with!experts!by!profession!to!
strengthen!recovery!and!coping!frameworks!(Corstens,!Longden,!McCarthyC
Jones,!Waddingham,!&!Thomas,!2014).!Hearing!voices!groups!are!available!in!a!
range!of!settings!including!CAMHS,!therefore!professionals!should!be!aware!of!
local!groups!that!young!people!could!attend.!Some!of!the!guiding!principles!of!the!
HVN!is!to!encourage!voiceChearers!to!take!ownership!of!their!experience!and!to!
make!sense!of!their!experience!in!a!way!that!is!fitting!for!them.!The!HVN!respects!
that!young!people!may!draw!on!a!variety!of!explanations!to!help!make!sense!of!
their!experiences!(Corstens!et!al.,!2014).!The!groups!provide!a!safe!space!for!
exploration!and!ways!of!relating!to!their!experience!that!empowers!them!to!live!a!
full!and!rich!life.!A!review!of!hearing!voices!groups!found!that!clients!most!valued!
sharing!a!nonCjudgemental!space,!listening!to!other!stories,!and!an!opportunity!to!
learn!and!share!coping!skills!(Ruddle,!Mason,!&!Wykes,!2011).!These!therapeutic!
factors!are!well!documented!as!benefits!of!group!therapy!that!foster!recovery!
(Yalom,!1995).!!
!
4.4.2.3.!Broader(societal(initiatives:(The!study!found!that!exposure!to!more!than!
one!CA!was!associated!with!distressing!paranoia!experiences,!higher!levels!of!
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negative!affect!and!more!extreme!negativeCviews!of!self.!This!adds!to!existing!
research!(Felitti!et!al.,!1998`!Gilbert!et!al.,!2009`!Kessler!et!al.,!2010`!Read!&!
Bentall,!2012)!that!has!demonstrated!the!need!for!wider!initiatives!to!tackle!CA!in!
society.!The!researcher!acknowledges!that!the!current!study!did!not!examine!
specific!types!of!adversity,!however,!based!on!previous!research!useful!initiatives!
may!include!reducing!poverty,!increasing!access!to!resources,!multiCsystem!
family!therapy,!improvements!in!the!foster!care!system!and!antiCbullying!
campaigns!in!school!(Kessler!et!al.,!2010).!!
!
Moreover,!broader!societal!implications!in!the!form!of!reducing!the!stigma!
associated!to!UEs!and!mental!health!more!broadly!for!children!and!young!people!
are!required.!Recent!initiatives!have!included!the!introduction!of!mental!health!in!
Personal!Social!Health!Education!(PSHE)!lessons!and!guidance!for!teaching.!
However,!PSHE!forms!part!of!the!nonCstatutory!curriculum,!therefore!schools!are!
not!obligated!to!discuss!mental!health!as!part!of!the!national!curriculum!(Parkin,!
2016).!Raising!awareness!of!mental!health!in!schools!would!help!to!reduce!
stigma!and!improve!attitudes!to!mental!health!difficulties.!It!would!be!important!
that!these!initiatives!are!in!the!context!of!a!broader!psychosocial!approach!(an!
understandable!reaction!to!life!experiences),!as!biogenetic!explanations!of!mental!
health!have!been!associated!to!fear!and!social!distance!(Read,!Haslam,!Sayce,!&!
Davies,!2006).!SchoolCbased!initiatives,!which!are!communicated!to!parents!and!
carers,!may!also!contribute!to!fostering!a!position!where!talking!about!one’s!
mental!health!is!actively!encouraged.!Openly!talking!about!difficult!emotions!and!
UEs!would!be!valuable!in!informing!children!and!young!people!that!they!are!not!
alone!in!their!experiences!and!may!potentially!reduce!associated!distress.!!
!
4.5.!Researcher!Reflections!!
!
I!was!thankful!for!the!opportunity!to!combine!my!learning!at!UEL!with!research!
interests!that!I!had!actively!been!involved!in!prior!to!training.!Having!worked!with!
both!children!and!adolescents!who!reported!UEs!and!adults!with!a!diagnosis!of!
psychosis`!I!was!keen!to!continue!to!contribute!to!an!area!of!research!that!
furthered!our!understanding!of!distressing!UEs!and!had!implications!for!
supporting!young!people’s!mental!health.!By!conducting!research!in!this!area,!I!
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hope!that!clinical!psychology!can!contribute!to!policies!that!prevent!distress!and!
develop!therapeutic!interventions!that!support!young!people!to!cope!with!distress.!
!
I!found!this!process!to!be!a!valuable!learning!experience,!in!which!I!could!
strengthen!my!skills!in!literature!searching,!statistical!analysis!and!academic!
writing.!During!this!process,!I!reflected!on!the!strengths!and!limitations!of!
quantitative!research.!I!recognised!that!by!using!a!quantitative!approach!I!was!
unable!to!gain!detailed!personal!accounts!of!how!young!people!made!sense!of!
their!experiences,!how!they!lived!with!their!experience,!or!gain!an!understanding!
of!when!young!people!were!more!or!less!distressed!by!their!experience.!On!the!
other!hand,!a!quantitative!approach!enabled!for!many!young!people’s!
experiences!to!be!included,!allowing!the!drawing!of!general!conclusions!about!
associations.!I!was!also!able!to!contribute!to!an!extended!understanding!of!
distressing!UEs!within!this!population!group,!as!both!social!(e.g.!adversity)!and!
individual!(e.g.!negative!affect,!schemas,!dissociative)!causes!and!mediators!
were!incorporated!in!the!study.!By!doing!so,!it!identified!many!directions!for!future!
research!and!clinical!implications!for!this!population!group.!!
!
Moreover,!I!reflected!on!the!decision!to!use!a!secondary!data!analysis!design!
and!the!ethical!issues!it!posed.!When!considering!the!research!aims!and!
hypotheses!for!the!study,!I!was!mindful!that!I!wanted!to!contribute!to!the!
understanding!of!UEs!in!childhood!and!adolescence!whilst!also!staying!true!to!
the!consent!of!the!original!studies.!Furthermore,!I!was!attentive!to!how!the!
secondary!data!were!managed.!I!discussed!with!the!Chief!Investigator!of!the!
original!studies!how!we!would!ensure!the!data!were!anonymous!(e.g.!removal!of!
original!ID)!and!how!the!data!included!were!not!excessive!and!were!limited!to!
data!relevant!to!the!specific!hypotheses!(Tripathy,!2013).!It!was!important!that!
these!issues!around!anonymisation!and!appropriateness!were!held!in!mind!
throughout!the!study,!as!I!was!conscious!that!young!people!had!not!directly!
consented!to!the!current!study.!There!were!also!ethical!advantages!in!using!a!
secondary!data!analysis!design!such!that!young!people!accessing!CAMHS!were!
not!unnecessarily!asked!to!recomplete!measures!on!sensitive!issues!of!childhood!
adversity!(Tripathy,!2013).!The!use!of!a!secondary!data!analysis!design!did!
however!mean!I!was!restricted!to!the!assumptions!and!method!of!the!three!
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original!studies.!The!three!original!studies!assumed!a!cognitive!and!individualistic!
focus!rather!than!a!social!and!systems!based!approach.!Whilst,!a!cognitive!
approach!is!relevant!and!warranted!given!that!there!is!an!evidenceCbase!for!
cognitive!approaches!in!adults!with!psychosis`!I!am!aware!that!research!would!
also!benefit!from!considering!the!social!and!relational!context!in!which!UEs!are!
understood,!developed,!and!maintained!in.!!
!
Lastly,!completing!this!thesis!has!encouraged!me!to!reflect!on!my!own!clinical!
practice,!especially!in!relation!to!the!questions!that!I!ask,!during!an!assessment.!
Going!forward,!I!plan!to!continue!to!develop!my!own!confidence!in!talking!about!
adversity!with!serviceCusers!through!supervision.!!
!
4.6.!Conclusion!
!
Recently,!cognitive!models!for!psychosis!have!moved!towards!focusing!on!
different!types!of!psychotic!experiences,!as!it!is!understood!that!different!
psychological!processes!may!be!implicated.!Therefore,!this!study!investigated!
specific!associations!between!CA!and!distressing!paranoia,!voiceChearing,!and!
visual!experiences,!and!considered!the!role!of!affect,!schemas!and!dissociative!
experiences!as!mediating!components!within!this!association.!The!findings!of!this!
study!supported!the!theory!that!different!psychological!processes!may!be!
implicated.!Consistent!with!adult!studies,!negative!affect!and!negativeCself!
evaluations!were!found!to!partially!mediate!the!relationship!between!CA!and!
paranoia.!This!suggests!that!interventions!which!focus!on!reducing!negative!
affect!and!promoting!positiveCself!evaluations!may!support!children!and!
adolescents!presenting!with!distressing!paranoia!and!previous!experiences!of!
CA.!!
!
This!study!did!not!replicate!the!finding!that!CA!is!associated!with!voiceChearing,!
visual!experiences!or!dissociative!experiences,!it!is!possible!that!this!relationship!
was!not!replicated!as!participants!were!not!directly!asked!about!childhood!abuse,!
thus!CA!may!have!been!underreported.!Future!research!should!include!a!
measure!of!emotional,!physical!and!sexual!abuse,!careful!ethical!consideration!
would!need!to!be!given!as!to!how!this!would!be!assessed!in!a!research!setting.!
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The!findings!did,!however,!suggest!that!negative!affect,!negativeCself!and!
dissociative!experiences!were!independently!associated!with!voiceChearing!and!
visual!experiences,!and!that!these!may!be!important!psychological!processes!to!
consider!when!working!with!young!people.!Few!studies!have!investigated!visual!
experiences!in!either!adult!or!child!and!adolescent!populations,!an!interesting!
area!of!future!research!may!be!the!exploration!of!the!content!of!visual!
experiences!and!beliefs!about!oneself!and!others.!
!
This!study!has!provided!provisional!support!that!adult!cognitive!models!of!UEs!
may!be!applicable!to!children!and!adolescent,!suggesting!that!systemic!
orientated!CBT!may!be!a!helpful!intervention!for!young!people.!Other!promising!
interventions!may!also!include!CFT!which!aims!to!support!individuals!to!move!
from!a!threatCaffect!system!to!a!soothing!and!safeness!system!by!promoting!
kindness!and!compassion!to!oneself.!In!addition!to,!hearingCvoices!groups!which!
provide!collective!support!and!a!safe!place!to!make!sense!of!one’s!experiences.!
Research!into!UEs!with!distress!in!a!child!and!adolescent!population!is!in!its!
infancy,!much!of!our!understanding!has!derived!from!psychological!models!in!
adults.!This!is!a!promising!area!of!research!that!aims!to!reduce!distress!and!
support!young!people’s!mental!wellbeing,!which!merits!further!investigation.!!
!
!
!
!
!
!
!
!
!
!
!
!
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Appendix!A:!Literature!Search!!
!
The!guiding!research!question!for!the!literature!review!was!(Booth!et!al.,!2016):!
What(is(the(relationship(between(childhood(adversity(and(unusual(experiences(in(
a(child(and(adolescent(population?(
!
The!search!was!conducted!using!PsychINFO,!PsychArticles!and!CINAHL!Plus!
via!EBSCO,!and!Scopus.!The!search!concentrated!on!academic!journals!
published!between!2000C2017,!as!this!was!when!childhood!UEs!started!to!be!
researched!more!extensively.!The!following!search!terms!were!used:!psychosis!
OR!schizophreni*!OR!delusion!OR!auditory!hallucin*!OR!vis*!hallucin*!OR!subC
clinical!OR!psychoticClike!experience*!OR!voice*!OR!paran*!OR!suspic*!OR!
unusual!experience*)!AND!(child*!OR!teen*!OR!adolescen*!OR!young!people)!
AND!(child*!abuse!OR!child*!advers*!OR!negative!life!event*!OR!trauma).!Further!
papers!were!identified!using!Google!Scholar!and!Research!Gate,!as!well!as!the!
references!lists!of!the!relevant!papers!identified!in!the!initial!search.!!
The!following!limiters!were!applied:!
!
!! Dates:!2000C2016!
!! Subject!Age:!adolescence!(13C17!yrs)`!childhood!(birthC12!yrs)`!school!age!
(6C12yrs).!This!limiter!was!applied!to!the!EBSCO!search!only,!as!this!
limiter!option!was!not!available!in!Scopus.!!
!! Source!Type:!academic!journals.!
!! Language:!English!!
!! Major!Heading:!Psychosis!!
!
A!total!of!67!papers!were!identified!via!EBSCO!(PsychINFO,!PsychArticles!and!
CINAHL!Plus),!and!81!papers!were!identified!via!Scopus.!All!tittles!and!abstract!
were!reviewed!for!relevance.!The!following!exclusion!criteria!were!applied:!!
!
!! Participants!were!over!the!age!of!18.!
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!! If!childhood!adversity!or!negative!life!events!were!not!assessed!or!
considered.!(e.g.!the!focus!was!on!biological!or!neuropsychological!
correlates!with!UEs,!familial!risk,!and!pharmacological!interventions).!
!! Participants!were!recruited!from!paediatric!populations!(e.g.!22q11).!
!! The!focus!was!on!firstCepisode!psychosis!and!schizophrenia!outcomes.!!
!
The!search!identified!a!total!of!17!relevant!papers,!ten!studies!were!identified!in!
the!EBSCO!search,!a!further!four!studies!were!identified!in!the!Scopus!search,!
and!three!studies!were!identified!via!reference!lists!and!Research!Gate.!!
!
!
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Appendix!B:!NHS!Ethics!for!the!Three!Original!Studies.!!
!
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Appendix!C:!Ethical!and!Governance!Procedures!
The!following!agencies!were!contacted!to!confirm!appropriate!procedures.!A!
summary!of!the!correspondence!is!provided!below.7!
!
1.! Health!Research!Authority!(HRA)!
The!HRA!confirmed!if!the data were anonymised, and did not contain any 
participant identifiable data, it would not need NHS ethical review, nor would 
the three original studies require a submission of Substantial Amendments. 
The HRA stated as long as the research team for the original studies were the 
ones to anonymise the data and this was done before the data were merged, 
then it would not require NHS ethical review and University Ethics approval 
would be sufficient.!
2.! Kings!College!LondonC!Information!and!Governance!(I&G)!
The!I&G!department!detailed!that!provided!the!data!were!anonymised,!it!
would!not!be!considered!personal!data!under!the!Data!Protection!Act.!
Therefore,!there!would!be!no!further!issues!under!this!legislation.!
3.! South!London!and!Maudsley!NHS!Foundation!Trust!(SLaM)!and!the!Institute!
of!Psychiatry,!Psychology!&!Neuroscience!(IoPPN)C!Research!and!
Development!Governance:!!
It!was!confirmed!no!further!actions!were!required!as!the!current!study!was!a!
secondary!data!analysis!design!and!was!categorised!as!nonCNHS!research.!
4.! Kings!College!LondonC!Ethics!Office:!!
It!was!established!that!the!current!study!would!not require separate ethical 
approval from King's College London. 
 
 
 
 
!
                                                
7 Viva!examiners!were!provided!with!original!copies!of!correspondence,!a!summary!is!provided!in!
the!appendix!only!to!ensure!confidentiality.!!
!
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Appendix!D:!Approved!UEL!Secondary!Analysis!of!Existing!Data!Ethics!
Application!and!Research!Integrity!Certificate.!!
UNIVERSITY OF EAST LONDON 
School of Psychology!
 
ETHICS!APPLICATION!FOR!RESEARCH!INVOLVING!SECONDARY!
ANALYSIS!OF!EXISTING!DATA!
 
 
If!your!research!solely!involves!access!to!and!analysis!of!existing!data!please!
complete!this!application!form!electronically,!fully!and!accurately.!
Include!electronic!copies!of!document/s!pertaining!to!the!original!ethics!clearance!
of!the!initial!dataset!and!other!permissions!as!part!of!this!ONE!DOCUMENT!
SAVED!AS!.doc!!
Email!your!supervisor!the!completed!application!and!all!attachments!as!ONE!
DOCUMENT.!INDICATE!‘ETHICS!SUBMISSION’!IN!THE!SUBJECT!FIELD!OF!
THIS!EMAIL.!
If!ethical!and!legal!protocol!is!demonstrated!your!supervisor!will!type!in!his/her!
name!in!the!‘supervisor’s!signature’!section!(5.2)!and!email!your!application!to!the!
Helpdesk!for!processing.!You!should!be!copied!into!this!email!so!that!you!know!
your!application!has!been!submitted.!It!is!the!responsibility!of!students!to!check!
this.!Students!are!not!able!to!email!applications!directly!to!the!Helpdesk!
themselves.!
Your!supervisor!will!let!you!know!the!outcome!of!your!application.!Do!NOT!
access!and!use!the!intended!dataset!until!this!ethics!application!has!been!
approved.!
Attach!a!copy!of!this!application!with!completed!approval!section!(below)!to!your!
thesis/dissertation/project.!
 
 
PLEASE!ANSWER!THE!FOLLOWING!
!
!
1.!Briefly!outline!the!aims/objectives!of!the!research!and!what!it!involves:!
This!study!proposes!to!explore!the!associations!between!childhood!adversity!
(CA)!and!unusual!experiences!with!distress!(UEDs).!Specifically,!the!role!of!affect!
as!a!mediating!variable!within!this!association,!and!how!this!differs!for!paranoid!
and!hallucinatory!experiences.!Presently!this!research!question!has!not!been!
addressed!in!a!Child!and!Adolescent!Mental!Health!Services!(CAMHS)!
population.!
Typically,!research!that!has!explored!the!pathway!from!CA!to!psychotic!
experiences!has!focused!on!adult!populations!rather!than!child!and!adolescent!
populations!leaving!a!gap!within!the!literature.!In!order!for!clinicians!to!better!
support!young!people!presenting!with!UEDs,!we!need!to!establish!a!better!
understanding!of!the!psychological!mechanisms!involved!in!the!association!of!CA!
with!UEDs.!Increased!knowledge!within!this!area!will!contribute!to!the!
development!of!interventions!that!reduce!distress.!!
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The!study!will!use!anonymised!data!collected!as!part!of!three!larger!studies,!all!
considering!the!psychosocial!correlates!of!childhood!UEDs!across!community!
and!inCpatient!CAMHS!and!spanning!an!age!range!from!8C18!years.!All!
participants!have!completed!measures!of!unusual!experiences,!childhood!
adversity!and!affect.!A!subCsample!of!participants!have!also!completed!measures!
assessing!schematic!beliefs,!while!another!subCsample!of!participants!have!
completed!measures!on!the!impact!of!childhood!adversity.!
All!three!larger!studies!have!received!NHS!ethical!approval.!Confirmation!of!NHS!
ethics!is!attached:!
South!London!community!CAMHS,!aged!8C14!years!(REC:!11/LO/0023)!
South!London!inCpatient!CAMHS,!aged!12C18!years!(REC:12/LO/1984)!!
South!London!community!CAMHS,!aged!12C18!years!(REC:14/LO/1970).!
 
2.!Give!details!about!the!data!you!will!be!accessing!
(e.g.!what!are!the!participant!demographics!of!the!original!data!you!want!to!
use?!Is!the!original!data!anonymised?!Is!visual!data!involved!and,!if!so,!
what!is!it?)!
!
The!researcher!and!the!chief!investigator!for!the!three!larger!studies,!have!sought!
guidance!from!the!Health!Research!Authority!(HRA)!in!regards!to!governance!
and!ethics!for!the!proposed!study.!The!HRA!have!confirmed!if!the!data!is!
anonymised!and!contains!no!identifiable!information,!the!proposed!study!will!not!
require!a!separate!NHS!ethics!application.!
!
The!original!data!sets!for!the!three!separate!larger!studies!is!managed!by!the!
guardian!of!the!data.!!
!
The!database!containing!the!data!from!all!three!studies!will!be!fully!anonymised!
and!will!contain!no!identifiable!information.!The!researcher!will!access!and!
manage!the!anonymised!data!in!a!way!that!is!consistent!with!data!governance!
approval!stated!in!original!NHS!ethics!applications!for!the!three!larger!studies.!!
!
Variables!within!the!anonymised!dataset!will!include!information!about:!
Gender!
Age,!!
Clinical!group!(community/inCpatient)!
Occurrence!of!childhood!adversity!(presence!and!type)!
Unusual!experiences!(type!of!unusual!experience,!frequency,!distress,!impact)!
Affect!!
Schematic!beliefs!
Impact!of!childhood!adversity!
The!anonymised!data!set!will!be!saved!on!an!encrypted!USB.!
!
3.!Who!is!the!owner!of!the!original!data?!(i.e.!the!copyright!holder/s/initial!
researcher!and!their!affiliation)!!
!
The!owner!of!the!original!data!for!the!larger!three!studies!is!the!Chief!Investigator!
of!the!studies:!
!
Dr.!Suzanne!Jolley!
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Research!Clinical!Psychologist!
PO77!Department!of!Psychology!
King's!College!London!
Institute!of!Psychiatry,!Psychology!&!Neuroscience!
!
4.!Who!is!the!guardian!of!the!original!data,!if!different!from!the!above?!!
(i.e.!name!of!the!archive!through!which!you!will!access!the!data)!
!
Same(as(above.(
!
The!guardian!of!the!original!data!for!the!larger!three!studies!is!the!Chief!
Investigator!of!the!studies:!
!
Dr.!Suzanne!Jolley!
Research!Clinical!Psychologist!
PO77!Department!of!Psychology!
King's!College!London!
Institute!of!Psychiatry,!Psychology!&!Neuroscience!
!
5.!If!you!are!not!accessing!data!through!a!data!archive!have!you!obtained!
permission!from!the!owner!of!the!data?!If!not,!why!not?!(attach!evidence!of!
permission!or!specify!details)!
!
Permission!has!been!granted!from!the!owner/guardian!of!the!original!data!that!
anonymised!data!can!be!accessed!and!utilised!for!the!purpose!of!a!UEL!
DClinPsych!thesis.!!
A!letter!granting!permission!to!access!the!anonymised!data!is!attached.!!
!
RESEARCHER!OBLIGATIONS!
!
!
1.!It!is!your!responsibility!to!ensure!that!in!gaining!access!to!and!using!existing!
data!from!another!source!that!you!have!full!and!appropriate!permission!from!the!
guardian!of!the!data!you!intend!to!use!and/or!the!owner!of!the!data!(copyright!
holder).!
!
2.!You!must!comply!with!any!regulations!of!use!that!the!guardian!and!owner!of!
the!data!stipulate.!
!
3.!So!as!not!to!infringe!copyright,!the!data!source!and!the!guardian!and!owner!
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